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SCHOOL  HEALTH  SERVICE  STAFF,  1955 


County  Principal  School  Medical  Officer 

G.  RamagEj  M.A.  (Admin. )j  M.D.j  Ch.B.,  B.Sc.,  M.R.C.S.,  L.R.C.P., 

D.P.H. 


Deputy  Principal  County  School  Medical  Officer 

H.  Binysh,  M.D.3  M.B.,  B.S.,  L.R.C.P.&S.(Ed.),  L.R.F.P.S.(Glas.) 
D.P.H.,  D.T.M.  &  H.,  Barrister-at-Law. 


Senior  Medical  Officer  and  Assistant  Medical  Officer 

C.  S.  Smith,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P. 


Whole-time  School  Medical  Officers 

(engaged  in  the  School  Health  Service) 

Elizabeth  O.  Aston,  L.M.S.S.A. 

Hazel  B.  Baker,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P. 

Agnes  W.  E.  Black,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

P.  Brodbin,  L.M.,  L.R.C.P.I.,  L.R.C.S.I.  (Resigned  27-2-55). 
Maragaret  J.  Cash,  M.R.C.S.,  L.R.C.P. 

Sarah  Clark,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

Norah  M.  Clarke,  M.B.,  Ch.B. 

G.  R.  Davies,  B.Sc.,  L.M.S.S.A. 

Doreen  E.  George,  M.B.,  Ch.B. 

Bessie  W.  Goodwill,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P. 

Margaret  O.  Will,  M.B.,  Ch.B.,  M.M.S.A.,  D.P.H.,  D.R.C.O.G. 

H.  E.  Wilson,  M.B.,  Ch.B. 

Henrietta  M.  Wilson,  B.A.,  B.Chir. 


School  Medical  Officers 

holding  Joint  Appointments 

(^engaged  in  the  School  Health  Service) 

A.  W.  M.  Battersby,  L.R.C.P.,  L.R.C.S.,  L.R.F.P.S.,  D.P.H.  (Area 
Medical  Officer  and  M.O.H.  Uttoxeter  U.D.  and  R.D.). 

S.  C.  J.  Falkman,  L.R.C.P.,  L.R.C.S.,  L.R.F.P.S.,  D.R.C.O.G., 
D.P.H.  (M.O.H.  Sedgley  U.D.  and  Tettenhall  U.D.). 
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C.  Fleming,  M.B.,  Ch.B.,  D.P.H.  (M.O.H.  Rugeley  U.D.  and  Tutbiiry 

R.D.). 

J.  T.  A.  George,  M.B.,  Ch.B.,  D.P.H.  (M.O.H.  Coseley  U.D.). 
(Resigned  31-10-55). 

R.  C.  Gubbins,  M.B.,  Ch.B.,  D.P.H.  (M.O.H.  Willenhall  U.D.). 

A.  R.  Kennedy,  M.B.,  Ch.B.,  B.Sc.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
(M.O.H.  Seisdon  R.D.). 

Elizabeth  P.  McWhirter,  M.B.,  Ch.B.,  D.P.H.  (M.O.H.  Darlaston 

U.D.). 

A.  F.  Morgan,  M.B.,  B.S.,  L.R.C.P.,  L.R.C.S.,  L.R.F.P.S.,  D.P.H. 
(M.O.H.  Tamworth  M.B.). 

F.  J.  Murray,  L.R.C.P.I.,  L.R.C.S.I.,  L.M.,  D.P.H.  (M.O.H.  Stone 
R.D.). 

D.  A.  Smyth,  M.B.,  B.S.,  D.P.H.  (M.O.H.  Bilston  M.B.). 

A.  G.  Thomson,  M.B.,  Ch.B.,  D.P.H.  (M.O.H.  Stafford  R.D.). 

E.  H.  Tomlin,  M.D.,  Ch.B.,  D.P.EI.  (Area  Medical  Officer  and  M.O.H. 

Cheadle  R.D.). 

R.  Webster,  M.B.,  Ch.B.,  D.T.M.  &  H.,  D.P.H.  (Area  Medical  Officer 
and  M.O.H.  Cannock  U.D.). 


Part-time  School  Medical  Officers 

(engaged  in  the  School  Health  Service) 

Margaret  Bamber,  M.B.,  B.Ch.,  B.A.O. 

Mary  Bowie,  M.B.,  Ch.B.,  D.C.H.  (Resigned  26-4-55). 

A.  B.  Clark,  M.B.,  Ch.B.,  D.P.H. 

Eileen  N.  Cosgrave,  M.B.,  B.Ch.,  B.A.O. 

Ivy  R.  Gifford,  M.B.,  Ch.B.  (Dental  Anaesthetist). 

Jose  V.  Hall,  M.B.,  Ch.B.  (Resigned  18-6-55). 

Margaret  A.  Hartshorne,  M.B.,  Ch.B.  (Appointed  31-1-55.  Re¬ 
signed  27-8-55). 

Rose  Macauliffe,  M.B.,  B.Ch.,  B.A.O. 

F.  B.  Mackenzie,  D.S.O.,  M.C.,  T.D.,  M.B.,  Ch.B.,  D.P.H. 

T.  R.  O’Dempsey,  M.B.,  B.Ch. 

Eleanor  M.  Prendiville,  L.R.C.P.I.,  L.R.C.S.I.,  L.M.,  D.P.H. 
Ruth  V.  Robson,  M.R.C.S.,  L.R.C.P.,  D.C.H.  (Appointed  8-12-55). 
Edith  G.  Sherwood,  M.R.C.S.,  L.R.C.P.  (Dental  Anaesthetist). 
Mary  M.  Sillito,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P. 

Millicent  Tate,  M.R.C.S.,  L.R.C.P.,  D.P.H.  (Resigned  30-7-55). 


Specialists 

(engaged  in  the  School  Health  Service) 

County  Psychiatrist  : 

H.  S.  CouLSTiNG,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  D.P.M. 

Part-Time  Ophthalmic  Specialists  : 

A.  N.  Cameron,  M.B.,  Ch.B.,  F.R.C.S.,  D.O.M.S. 

G.  F.  Haycraft,  M.R.C.S.,  L.R.C.P.,  D.O.M.S. 

N.  A.  Jevons,  L.M.S.S.A. 

P.  J.  M.  Kent,  M.R.C.S.,  L.R.C.P.,  D.O.M.S.  (Appointed  29-4-55) 
(Resigned  18  11  55). 

B.  U.  Killen,  M.B.,  B.Ch.,  B.O.A.,  D.O. 

*H.  Campbell  Orr,  M.B.,  Ch.B.,  F.R.F.P.S. 

K.  Rubinstein,  M.D.,  F.R.C.S.(Ed.),  D.O.M.S.  (Appointed 
17-5-55). 

Nina  Warwick,  M.B.,  Ch.B.,  D.O.M.S.  (Resigned  11-4-55). 
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Part-Time  Orthopaedic  Specialist  : 

N.  Heath^  M.R.C.S.,  L.R.C.P.,  F.R.C.S. 

Part-Time  E.N.T.  Specialist  : 

W.  D.  Paterson,  M.B.,  Ch.B.,  F.R.C.S. 

*Attends  County  Climes  as  Regional  Hospital  Board  Officer. 


Principal  County  School  Dental  Officer 

F.  C.  Winter,  L.D.S. 


Whole-time  School  Dental  Officers 

A.  S.  Brogden,  L.D.S. 

J.  Brydone,  L.D.S.,  R.C.S. 

J.  Bunch,  L.D.S.,  R.C.S. 

Miss  D.  E.  Chater,  L.D.S.,  R.F.P.S. 

E.  Cooper,  L.D.S. 

J.  W.  Davies,  L.D.S. 

F.  S.  Duck,  L.D.S.,  R.C.S. 

S.  Ford,  L.D.S.,  R.C.S. 

G.  J.  Hammersley,  L.D.S.,  R.C.S.  (Appointed  15-4-55). 
F.  Innes,  L.D.S.,  R.C.S. 

J.  L.  Jacques,  L.D.S.,  R.C.S. 

Miss  M.  C.  Lauder,  L.D.S.,  R.C.S. 

J.  D.  Nelson,  L.D.S. 

T.  C.  J.  Price,  B.D.S. 

L.  H.  Thompson,  L.D.S. 

A.  J.  Weaver,  L.D.S.  (Resigned  16-10-55). 


Part-time  School  Dental  Officers 

Mrs.  E.  M.  Cauldwell,  B.D.S.  (Appointed  18-10-55). 

Miss  A.  M.  Blandford,  L.D.S.,  R.C.S.  (Resigned  23-7-55). 

Miss  J.  Butler,  B.D.S.  (Resigned  28-1-55). 

T.  S.  F.  Edwards,  L.D.S.,  R.C.S.  (Appointed  22-3-55). 

A.  Fleming,  L.D.S.,  R.C.S.  (Appointed  22-3-55  ;  Resigned  7-6-55). 
L.  F.  Kelly,  L.D.S.,  R.F.P.S. 

P.  Slaney,  L.D.S. 


Dental  Hygienists 

Mrs.  E.  W.  Evans. 


Medical  Auxiliaries 


Physiotherapists  : 

Miss  F.  M.  Barnes,  C.C.S.P. 

Mrs.  B.  Yearsley,  M.C.S.P. 

Speech  Therapists  : 

Miss  H.  M.  Binks,  L.C.S.T. 

Miss  D.  Bowkftt,  L.C.S.T. 

Miss  S.  M.  Hammond,  L.C.S.T.  (Resigned  23-9-55). 
Mrs.  D.  R.  March,  L.C.S.T.  (Appointed  24-10-55). 
Mrs.  M.  Milligan,  L.C.S.T.  (Appointed  10-1-55). 
Miss  J.  M.  Moon,  L.C.S.T 
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Educational  Psychologist  : 

D.  Mniszek,  B.A.  (Hons.). 

Psychiatric  Social  Worker  : 
Miss  M.  Williams. 

Audiometrician  : 

Mrs.  E.  C.  Spencer,  S.R.N. 


SUMMARY  OF  ASSISTANT  STAFF 


Equivalent 

Staff 

Establish- 

No. 

in  terms  of 

merit 

Employed 

Whole-time 

on  31.12.55 

Staff 

School  Medical  Officers 

22 

36 

17.7 

School  Dental  Officers  . 

29 

19 

17.3 

Dental  Hygienist 

1 

1 

1 

Physiotherapists 

4 

2 

2 

Speech  Therapists 

6 

5 

4.63 

School  Nurses 

34.92 

131 

27.92 

Clinic  Nurses 

5.2 

7 

5.2 

Dental  Attendants —  Qualified 

\30 

2 

\  18.7 

Unqualified 

/ 

18 

/ 

Clerks 

23 

23 

23 

Audiometrician  . 

1 

1 

1 

Audiometric  Clerk 

1 

1 

1 

GENERAL 

INFORMATION 

Urban 

Rural 

Admin. 

Areas 

Areas 

County 

Estimated  civilian  population  of 

Administrative  County  (Mid 

1955)  . 

663,800 

226,300 

890,100 

Acreage  . 

99,696 

585,543 

685,239 

Density  of  population  per  acre  . 

6.66 

0.39 

1.30 

Mean  area  per  person  in  acres  . 

0.15 

2.59 

0.77 

Estimated  School  population  ( 

Df  Administrative  County 

(excl.  Newcastle)  . 

127,663 

Estimated  School  population  of  Newcastle  Excepted  District 

13,000 

Average  number  on  roll  (excl.  Newcastle) 

127,268 

Average  number  on  roll  (Newcastle  only) 

12,788 

Average  Attendances  (excl.  Newcastle) 

115,400 

Average  Attendances  (Newcastle  only) 

'•  . .  •••••. 

11,789 
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Number  of  schools  and  departments  in  the  County  (inch  Newcastle)  : — 


Nursery  Schools 
County  Primary  Schools 
Voluntary  Primary  Schools 
County  Secondary  Modern  Schools 

Voluntary  Secondary  Modern  Schools  . 

County  Secondary  Grammar  and  High  Schools . 

Voluntary  Secondary  Grammar  and  High  Schools 
County  Secondary  Technical  Schools 
Special  Schools — Residential 
— Day 
— Hospital 


17 

280 

235 

87 

8 

22 

2 

3 

5 

1 

2 


Total 

662 


Average  No.  on  Roll 


School 

County 

Area 

Newcastle 

Total 

Primary 

87,926 

7,757 

95,683 

Secondary  Modern . 

31,321 

2,752 

34,073 

Secondary  Grammar 

6,209 

2,115 

8,324 

Secondary  Technical 

860 

— 

860 

Nursery 

513 

164 

677 

Special 

439 

— 

439 

127,268 

12,788 

140,056 
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Annual  Report  of  the  County 
Principal  School  Medical  Officer 


1955 


The  year  1955  brought  no  remarkable  changes  in  the 
School  Health  Service  in  Staffordshire,  but  there  was  an 
appreciable  expansion  and  consolidation  of  the  work.  A 
number  of  experimental  schemes  were  initiated,  perhaps  the 
most  important  being  the  replacement  of  the  intermediate 
routine  examinations  of  children  in  certain  limited  areas  of  the 
County  by  more  frequent  visits  to  the  schools  by  nurses  and 
doctors  to  discover  those  children  who  had  not  made  good 
progress.  By  the  end  of  the  year  it  was  apparent  that  far 
fewer  children  with  defects  had  been  detected  by  this  alter¬ 
native  method  than  by  the  routine  examination  of  every  child. 
The  scheme  is  being  continued  during  the  present  year  but  the 
methods  employed  have  been  revised  considerably. 

The  total  number  of  inspections  of  children  remained 
very  similar  to  that  of  the  previous  year  ;  the  small  fall  in  the 
number  of  routine  examinations  being  balanced  by  an  increase 
in  the  number  of  special  examinations.  Had  there  not  been 
a  temporary  shortage  of  medical  staff  during  the  latter  part  of 
the  year,  it  is  likely  that  there  would  have  been  a  substantial 
increase  in  the  number  of  examinations  performed  as  was  the 
case  in  the  previous  year. 

Under  the  present  arrangements  for  Child  Guidance 
it  was  impossible  to  deal  with  all  the  children  requiring 
treatment  so  that,  following  a  fall  in  the  number  of  children 
seen  at  the  Clinics  during  the  period  under  review,  the  waiting 
lists  had  substantially  increased  by  the  end  of  the  year.  Up  to 
the  present,  the  Education  Committee  have  not  felt  justified 
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in  authorising  an  increase  in  the  present  limited  Service. 
The  Report  of  the  Committee  on  Maladjusted  Children, 
which  has  recently  been  published,  has  recommended  that  a 
comprehensive  service  should  be  available  in  each  area  and  the 
Education  Committee  are  awaiting  the  official  views  of  the 
Ministry  on  the  subject 

The  unsatisfactory  position,  mentioned  in  previous 
reports,  as  regards  the  dental  treatment  scheme  was  not  im¬ 
proved  during  the  year  and,  indeed,  there  was  a  further 
diminution  in  the  professional  staff,  coupled  with  an  increased 
amount  of  sickness.  It  is  becoming  increasingly  obvious  that 
the  shortage  of  dental  surgeons  is  not  a  temporary  phenomenon 
or  one  to  which  there  is  a  ready  answer,  and  it  seems  that  the 
solution  can  only  come  through  preventative  measures  to 
reduce  the  demands  on  the  present  staff.  Better  dietary 
habits,  careful  attention  to  oral  hygiene,  fluoridation  of  water 
supplies  and  an  increased  use  of  dental  ancillaries  are  some  of 
the  measures  which  have  been  suggested  and  justify  a  trial. 
The  first  two  items  mentioned  can  be,  and  are  being,  dealt 
with  under  the  existing  scheme,  but  the  other  two  are  de¬ 
pendent  on  the  action  of  the  Ministry  concerned,  which  we 
await  with  impatience. 

There  were  two  other  unsatisfactory  features  during  the 
year,  i.e.  the  continuing  difficulty  of  obtaining  urgent  treatment 
for  children  requiring  tonsillectomy  and  the  presence  of  diph¬ 
theria  in  some  parts  of  the  County.  An  outbreak  of  this 
latter  disease  which  occurred  at  one  of  the  Special  Schools 
during  the  year  was  quickly  brought  under  control  by  vigorous 
measures  but  the  experience  once  more  underlined  the  need 
for  constant  vigilance  and  a  renewed  effort  to  ensure  that  all 
children  receive  regular  protection  against  this  disease. 

It  is  pleasing  to  be  able  to  report  that  there  was  a  steady 
if  slow,  improvement  in  the  hygienic  conditions  of  the  schools. 
A  comprehensive  programme  for  modernisation  of  old 
buildings  was  agreed  by  the  Education  Committee  and  it  is 
hoped  that  the  present  economic  position  will  not  unduly 
delay  the  implementation  of  the  scheme  which  will  bring 
many  benefits  to  the  school  children  of  the  County. 
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This  year  has  also  seen  a  steady  continuation  of  the 
welcome  improvement  in  the  general  health  of  the  children. 
Over  98.5%  of  children  were  classed  as  being  in  a  satisfac- 
tory  state  of  health.  One  of  the  recurring  problems  is  to  en¬ 
sure  that  every  child  has  an  adequate  amount  of  sleep  and  to 
enlist  the  support  of  parents  in  this  respect.  The  impact  of 
television  on  social  habits  has  brought  this  problem  once  more 
to  the  fore. 

In  the  last  Annual  Report  reference  was  made  to  the 
good  work  being  done  at  the  Staffordshire  Special  Schools 
and  attention  was  drawn  to  Needwood  School  which  has 
further  expanded  during  the  year  from  100  to  134  places. 
The  high  regard  in  which  the  School  is  held  is  evidenced  by 
the  extent  of  the  waiting  list  which  has  already  become  a 
source  of  mild  embarrassment. 

The  consent  of  the  Minister  of  Education  was  received 
during  the  year  for  the  expansion  of  the  range  of  the  Staf¬ 
fordshire  Special  Schools  by  provision  of  a  school  for 
physically  handicapped  children  in  the  south  of  the  County. 
There  have  been  a  number  of  children  with  multiple  handi¬ 
caps  whom  it  has  been  extremely  difficult  to  place  at  existing 
schools,  particularly  children  with  spastic  and  allied  con¬ 
ditions.  The  prospect  of  being  able  to  make  provision  for 
children  with  handicaps  of  this  nature  is  therefore  very  wel¬ 
come  since  it  will  enable  many  of  these  children  to  obtain  an 
education  which  would  otherwise  be  denied  them  and  fit  them 
to  take  their  places  as  useful  members  of  the  community. 

This  foreword  can  only  select  the  highlights  of  what  the 
figures  in  the  following  report  prove  to  have  been  a  very  full 
year’s  work,  so  that  it  is  impossible  to  mention  specially  many 
other  important  and  interesting  aspects  of  the  work  which  was 
performed.  The  staff  of  the  Service,  Medical,  Dental, 
Nursing  and  Clerical,  have  all  given  very  excellent  service 
during  the  year  and  must  be  thanked  for  complete  co-opera¬ 
tion  and  loyalty.  In  addition,  the  work  of  the  School  Health 
Service  has  been  greatly  facilitated  by  the  help  given  by  the 
Director  of  Education  and  his  staff,  to  whom  our  grateful 
thanks  are  extended. 
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Needless  to  say,  these  gratifying  results  would  have  been 
impossible  but  for  the  eagerness  displayed  by  the  Education 
Committee  to  bring  this  Service  to  the  maximum  of  efficiency; 
and  the  kind  manner  in  which  they  have  considered  sugges¬ 
tions  to  that  end  has  been  greatly  appreciated. 

G.  RAM  AGE, 

County  Principal  School  Medical  Officer 
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REPORT 

PART  I.— INSPECTIONS  AND  OTHER 
EXAMINATIONS 

Table  I.  Medical  Inspection  of  pupils  attending  Main¬ 
tained  Primary  and  Secondary  Schools  (including 
Special  Schools) 

A.  Periodic  Medical  Inspections. 

Number  of  Inspections  in  the  prescribed  Groups  : 


1953 

1954 

1955 

Entrants  . 

16,431 

16,034 

14,039 

Second  Age  Group 

9,462 

11,165 

11,412 

Third  Age  Group 

5,569 

8,493 

7,947 

Total  . 

31,462 

35,692 

33,398 

Other  Periodic  Inspections 

289 

33,687 

Number  of  other  Inspections  : 

Special  Inspections 

57 

1,518 

257 

Re-inspections 

15,827 

20,221 

24,098 

Total 

15,884 

21,739 

24,355 

C.  Pupils  found  to  require  treatment. 

Number  of  individual  pupils  found  at  periodic  medical 
inspections  to  require  treatment  (excluding  dental 
diseases  and  infestation  with  vermin). 


For 

For  anv 

defective 

Percentage  of  the  other 

Percentage 

T  otal 

vision 

of  Pupils 

conditions 

of  Pupils 

Individual 

{excluding 

with 

recorded  in 

with  other 

Pupils 

Squint) 

def.  vision 

Table  2 

defects 

Entrarts . 

200 

1.42 

962 

6.85 

1,124 

Second  Age  Group 

451 

3.95 

664 

5.82 

1,048 

Third  Age  Group 

350 

4.4 

299 

3.76 

623 

TOTAL 

1,001 

3.0 

1,925 

5.76 

2,795 

Other  Periodic 

Inspections 

7 

2.42 

10 

3.46 

17 

1,008 

2.99 

1,935 

5.74 

2,812 
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Table  2.  Return  of  Defects  Found 


Periodic  Inspections  Special  Inspections 
No.  OF  Defects  No.  of  Defects 


Defect  or  Disease 

Requiring 
to  be  kept 
Requiring  under  oh- 
treatment  servation 

Requiring 

treatment 

Requiring 
to  be  kept 
under  ob¬ 
servation 

Skin  . 

224 

but  not 
requiring 
treatment 

895 

4 

but  not 
requiring 
treatmnt 

1 

Eyes — ■ 

(a)  Vision 

1,008 

1,621 

27 

27 

{b)  Squint 

153 

506 

4 

5 

(c)  Other 

96 

265 

4 

2 

Ears — 

{a)  Hearing 

79 

593 

2 

10 

{h)  Otitis  Media 

89 

523 

3 

10 

(c)  Other 

47 

223 

1 

2 

Nose  or  throat 

451 

4,021 

10 

24 

Speech 

71 

437 

9 

25 

Cervical  Glands 

48 

1,543 

— 

14 

Heart  and  Circulation 

30 

545 

— 

2 

Lungs 

89 

1,427 

— 

13 

Developmental — 

(a)  Hernia 

27 

123 

— 

— 

(b)  Other 

23 

550 

— 

1 

Orthopaedic — • 

(a)  Posture 

45 

575 

2 

2 

(b)  Flat  foot 

221 

958 

2 

3 

(c)  Other 

337 

2,333 

1 

7 

Nervous  System — 

(a)  Epilepsy 

9 

67 

— • 

5 

{b)  Other 

10 

462 

— 

8 

Psychological — 

(<2)  Development 

22 

169 

5 

18 

(b)  Stability 

20 

243 

1 

15 

Other 

166 

848 

10 

20 

For  the  first  time 

in  recent  years  there  has  been 

a  slight 

decrease  in  the  number  of  periodic  medical  inspections.  This 

is  due  to  the  resignation  of  a 

number  of  the  medical  staff 

during  the  year  so  that  at  the  end  of  the  year  there  were  four 
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fewer  medical  officers  than  at  the  end  of  1954.  As  a  result 
it  was  not  quite  possible  to  complete  the  inspections  for  the 
year.  There  has,  however,  been  an  increase  of  2,616  in  the 
number  of  “  other  inspections  ”  so  that  the  total  number  of 
inspections  is  closely  similar  to  those  of  the  previous  year. 

There  has  been  a  decrease  in  the  number  and  percentage 
of  pupils  with  eye  defects  which  required  treatment  (i.e. 
2.99%  as  compared  to  3.49%  though  the  figures  are  very 
similar  to  the  number  of  other  pupils  requiring  treatment. 

There  were  decreases  in  the  number  of  skin  complaints 
and  defects  of  the  ear,  nose  or  throat  requiring  treatment, 
which  were  exceeded  by  increases  in  the  numbers  requiring 
observation. 

There  was  a  slight  increase  in  the  number  of  ortho¬ 
paedic  defects  requiring  treatment  and  observation  and  a 
reduction  in  the  number  of  cardiac  defects  requiring  ob¬ 
servation. 

During  the  year,  two  modifications  of  the  scheme  of 
routine  intermediate  examinations  were  commenced  as 
experimental  measures  in  limited  areas  of  the  County. 

In  one  area  it  was  decided  to  postpone  the  routine  inter¬ 
mediate  examination  of  children  until  after  the  child  had 
entered  the  secondary  school.  It  was  felt  that  this  would 
prove  advantageous  in  that  defects  are  better  brought  to  the 
notice  of  the  Head  of  the  school  at  which  the  child  is  likely 
to  spend  the  remainder  of  school  life.  This  scheme  has  gener¬ 
ally  been  welcomed  by  the  schools  concerned. 

In  another  part  of  the  County  it  was  decided  to  replace, 
the  routine  medical  inspections  of  the  11 -year  old  children 
with  more  frequent  visits  to  the  schools  by  Nurses  and 
Doctors.  Children  who  are  not  up  to  par  should  quickly 
be  detected  by  this  means  and  brought  forward  for  a  full 
routine  inspection.  The  response  to  date  has  been  dis¬ 
appointing  and  it  has  been  suggested  that  this  is  because 
children  are  now  receiving  prompt  treatment  from  the  family 
doctor. 

The  scheme  is  continuing  and  a  further  report  will  be 
available  in  the  next  Report. 
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Table  3.  Parents  attending  Periodic  Medical  Inspec¬ 
tions 

(1)  (2)  (3)  (4) 

No.  of  children  No.  of  Parents  Col.  3  as  %  of 

Age  Group  Examined  Attended  Col.  2 

1953  1954  1955  1953  1954  1955  1953  1954  1955 

Entrants  .  13,43116,034  14,039  14,600  14,100  12,462  88.86  87.93  88.76 

2ndAgeGroup  9,462  11,165  11,412  6,008  7,841  8,149  63.50  70.23  71.40 

3rd  Age  Group  5,569  8,493  7,947  733  1,351  1,056  13.16  15.91  13.28 

Other  Periodic 

Inspections  289  204  70.58 

TOTAL  31,462  35,692  33,687  21,34123,292  21,871  67.83  65.26  64.92 


The  figures  in  the  above  table  show  a  continued  fall 
in  the  total  percentage  of  parents  attending  at  all  medical 
inspections  and  this  is  due  to  the  drop  in  their  attendance 
at  the  examination  of  the  third  age  group.  It  will  be  seen  that 
there  is  an  increase  in  the  percentage  of  parents  attending  at 
the  medical  inspection  of  children  in  the  entrants  and  second 
age  group.  It  is  important  that  parents  should  be  present 
at  the  examination  of  the  “  leavers  ”  for  it  is  at  this  time  that 
an  assessment  is  made  of  a  child’s  fitness  for  employment 
and  an  opportunity  is  given  for  the  parent  to  discuss  any 
medical  aspect  regarding  the  child’s  future  prospects  with 
the  medical  ofiicer. 

{h)  Table  4.  Ascertainment  of  Handicapped  Pupils 


during  1955 

Number  of 
Children 

Category  Ascertained 

Blind  .  6 

Partially  Sighted  .  4 

Deaf  .  7 

Partially  Deaf  18 

Delicate  .  .  .  .  .  106 

Educationally  Sub-Normal  .  279 

Epileptic  .  59 

Maladjusted  .  162 

Physically  Handicapped  .  169 


810 
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(c)  Notification  of  Handicapped  Pupils  leaving  School 


to  the  Youth  Employment  Service 

No.  of  reports  issued  for  moderately  handi¬ 
capped  children  .  .  .  .  859 

No.  of  reports  issued  for  severely  handicapped 

children  .  .  .  .  .  43 

Total  .  902 


Arrangements  have  been  made  with  the  Area  Youth 
Employment  Committees  whereby  School  Medical  Officers 
may  be  consulted  prior  to  committee  meetings  to  enable  their 
reports  to  be  considered  by  the  committee.  In  difficult  cases 
the  Medical  Officer  may  attend  the  committee  to  advise 
regarding  any  particular  matter. 

{d)  Table  5.  Miscellaneous  Examinations 


Type  of  Examination 

1953 

Number 

1954 

1955 

Aircraft  Apprentices  . 

1 

— 

— 

Employment  Licences 

1,289 

1,339 

1,492 

Entrants  to  courses  of  training 

for  Teachers  . 

242 

305 

325 

Entrants  to  the  Teaching  Pro- 

fession  . 

98 

113 

166 

Superannuation  . 

213 

331 

342 

Totals 

1,843 

2,088 

2,325 

The  table  above  shows  there  has  been  a  continued  in¬ 
crease  in  the  number  of  these  examinations.  All  of  them  are 
carried  out  by  the  School  Medical  Officers  at  the  School 
Clinics  so  that  more  time  is  steadily  being  devoted  to  this 
work. 

There  were  only  two  children  found  to  be  unfit  of  the 
1,492  children  who  were  examined  for  employment  licences 
as  compared  with  six  children  rejected  in  1954. 
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{e)  Home  Visiting 


Table  6.  Details  of  home  visits  made  by  Nursing 
Staff 


No.  of 


Reason  for  Visit  visits 

Cleanliness  and  verminous  cases  .  .  3,145 

Arising  out  of  medical  inspections  .  1,156 

Arising  out  of  attendances  at  clinics  .  815 

Visual  defects  .  4,541 

Tonsils  and  adenoids  cases  .  275 

Orthopaedic  defects  .  247 

Scabies  cases  .  55 

Ringworm  cases  .  13 

Other  skin  diseases  .  201 

Neglected  children  .  546 

Ineffectual  visits  1,059 


12,053 


The  School  Nurses  made  708  more  visits  to  the  homes  as 
compared  with  1954,  but  unfortunately  466  of  these  were 
accounted  for  by  visits  when  for  various  reasons  it  was  not 
possible  to  interview  the  parents.  Without  taking  ineffectual 
visits  into  account,  242  more  visits  were  made.  A  majority 
of  the  visits  made  in  regard  to  children  suffering  from  visual 
defects  were  for  the  purpose  of  the  instillation  of  atropine  into 
children’s  eyes  immediately  prior  to  examination  at  the 
ophthalmic  clinics. 

The  visitation  of  children’s  homes  is  an  important  part 
of  the  School  Nurses’  work  for  by  this  means  it  is  ensured 
that  children  obtain  the  treatment  which  has  been  recommen¬ 
ded  by  the  Medical  Officer. 
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PART  II— TREATMENT 


Table  7.  Details  of  treatment  given 


Diseases  of  the  Skin 

No.  of  cases  treated  or 

under  treatment  during  the  year 

By  the 

Otherwise 

A  uthority 

( Hospital,  etc) 

Ringworm —  (i)  Scalp  . 

14 

— ■ 

(ii)  Body  . 

4 

— 

Scabies 

19 

— ■ 

Impetigo  . 

537 

2 

Other  Skin  Diseases 

3,241 

24 

Total  . 

3,815 

26 

Eye  Diseases,  Defective  Vision  and  Squint 

Number  of  cases  dealth  with 

By  the 

Otherwise 

A  uthority 

( Hospital,  etc.) 

External  and  other,  excluding 

errors  of  refraction  and  squint 

946 

32 

Errors  of  refraction  (inch  squint) 

2,362 

391 

Total  . 

3,308 

423 

Number  of  pupils  for  whom  spectacles  were 

(a)  Prescribed . 

4,144 

219 

{h)  Obtained  . 

3,951 

203 

Diseases  and  Defects  of  Ear,  Nose  and  Throat 

Number  of  cases  treated 

By  the 

Otherwise 

A  uthority 

{Hospital,  etc.) 

Received  operative  treatment 

(a)  for  diseases  of  the  ear 

— 

— 

(b)  for  adenoids  and  chronic 

tonsil  itis  . 

— 

1,550 

(c)  for  other  nose  and  throat 

conditions  . 

— 

4 

Received  other  forms  of  treatment 

910 

214 

Total  . 

910 

1,768 
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Orthopaedic  and  Postural  Defects 


Number  of  cases  treated 
By  the  Otherwise 

Authority  {  Hospital,  etc.) 


Number  treated  as  in-patients  in  hospitals  64 

Number  treated  otherwise,  e.g.  in 
clinics  or  out-patient  depart¬ 
ments  .  .  .  .  458  1 


Child  Guidance  Treatment 

Number  of  cases  treated 
By  the  Otherwise 

Authority  (Hospital,  etc.) 

Number  of  pupils  treated  at  Child 

Guidance  Clinics  .  216  — ■ 


Speech  Therapy 

Number  of  cases  treated 


By  the 

A  uthority 

Otherwise 
( Hospital,  etc.) 

Number  of  pupils  treated 

by 

Speech  Therapists 

.  831 

28 

Other  Treatment  Given 

Number  of  cases  treated 
By  the  Otherwise 

Authority  (Hospital,  etc.) 

Miscellaneous  minor  ailments 

.  664 

147 

Respiratory  defects 

.  461 

91 

Injuries  . 

.  2,459 

137 

Debility  and  malnutrition 

.  887 

— 

Infectious  diseases 

.  — 

249 

Other 

.  — 

434 

Total 

.  4,471 

1,058 
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Coseley  Bayer  Hall  9-0— 10-30  Mon.,  9-0 — 5-0  9-30 — 5-0 

Wed.  and  Fri.  Daily  Mon.  every  2 — 4  wks. 

Darlaston  Slater  Street  9-0 — 10-30  9-0 — 5-0  2-0 5-0 

Mon.  and  Thurs.  Daily  Fri.  twice  every  3  weeks 

weekly  (closed  temp.) 
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Ponkri^ge  Peace  Memorial  Hal]  9-0 — 10-30 
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weeks 


Xante  of  Minor  Ailments  Dental  Clinic  Ophthalmic  Clinic  Speech  Therapy 
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t  Ultra  Violet  Light  Clinics  held  on  these  premises  once  or  twice  weekly. 


(i)  Minor  Ailment  Clinics 


1953 

1954 

1955 

No.  of  Clinics 

64 

64 

65 

No.  of  first  visits 

17,604 

15,322 

12,098 

No.  of  re-visits 

34,047 

34,526 

29,810 

The  number  of  children  attending  the  clinics  for  the  first 
time  continues  to  fall,  and  this  year  there  has  been  a  drop  in 
the  number  of  re-visits. 

The  clinics  continue  to  be  used  : — ^(i)  for  the  follow-up 
of  cases  from  school  inspections  ;  (ii)  by  head  teachers  for 
referring  children  for  advice  ;  (iii)  examination  and  follow¬ 
up  of  handicapped  children — 'the  number  of  these  seen  by 
appointment  has  steadily  increased  throughout  the  year ; 
(iv)  examination  of  employees  and  students  for  admission 
to  training  colleges.  80  more  handicapped  children  were 
examined  and  there  was  an  increase  of  237  in  the  number  of 
miscellaneous  examinations. 

The  smaller  number  of  children  attending  the  clinics 
is  refiected  in  the  decrease  in  the  number  of  diseases  and 
defects  found  shown  in  the  following  table.  There  were 
3,151  conditions  less  reported  this  year  as  compared  with  last. 

With  the  extension  of  the  National  Health  Service, 
it  may  be  thought  that  minor  ailment  clinics  are  becoming 
superseded  and  are  no  longer  required,  but  the  evidence  is 
rather  to  the  contrary.  Whilst  a  small  number  of  mothers 
attend  because  they  seek  “  another  opinion  ”  these  cases  are 
in  the  minority,  and  most  attend  for  advice  on  conditions 
which  they  would  not  refer  to  the  family  doctor.  There 
appears  to  be  an  awakening  to  the  preventive  aspects  of  the 
service  and  to  the  value  of  early  recognition  and  treatment  or 
advice  regarding  posture  and  behaviour  difficulties,  etc. 

Table  9.  Diseases  and  Defects  found  at  Minor  Ail¬ 


ment  Clinics 

Disease  or  Defect  No.  of  Cases 

Defective  Vision  .  .  .  1,673 

Blepharitis  .  .  .  .  .  217 

Conjunctivitis  .  .  .  186 

Other  eye  defects  .  .  .  283 
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Otitis  Media  .  294 

Enlarged  Tonsils  and/or  Adenoids  .  287 

Other  ear,  nose  and  throat  defects  .  329 

Coryza  .  1 42 

Bronchitis  .  250 

Asthma  69 

Ringworm  Scalp  .  14 

Body  .  4 

Scabies  .  1 9 

Impetigo  .  537 

Boils  .  401 

Septic  Sores  .  1,309 

Warts  .  719 

Other  skin  defects  .  812 

Burns  .  189 

Sprains  and  strains  .  419 

Major  Injuries  (including  fractures)  43 

Minor  Injuries  1,851 

Heart  Conditions  .  43 

Infectious  Diseases  .  34 

Debility  and  Malnutrition  .  887 

Deformities  .  125 

T.B.  Cervical  glands  23 

Fibrositis  .  7 

Other  defects  990 

No  abnormality  detected  .  177 

Total  .  12,333 


(ii)  Ophthalmic  Clinics 

Table  10.  Visual  and  External  Eye  Defects 

1953  1954  1955 

No.  of  children  examined  8,182  8,000  7,546 

No.  of  children  attending 

for  the  first  time  .  3,484  2,743  2,999 

No.  of  re-visits  .  4,698  5,257  4,547 
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Analysis  of  major  defects  found  among  new  cases 

Errors  of  Refraction  : — 

Hypermetropia  .  387 

Hypermetropic  astigmatism  .  299 

Compound  hypermetropic  astigmatism  201 

Myopia  .  593 

Myopic  astigmatism  .  .  102 

Compound  myopic  astigmatism  .  173 

Mixed  astigmatism  .  .  109 

Anisometropia  .  .  .  .  .  498 

Diseases  and  abnormalities  : — 

Lids  and  Conjunctiva  : — 

Blepharitis  .  .  .  .  38 

Squamosa  Blepharitis  .  1 

Phlyctenular  Conjunctivitis  .  1 

Conjunctivitis  .  5 

Follicular  Conjunctivitis  .  .  5 

Ptosis  .  .  .  .  .  .  7 

Partial  Ptosis  .  4 

Epicanthus  .  .  .  .  55 

Blocked  Tearduct  .  1 

Partially  occluded  Lachrymal  Ducts  .  1 

Amblyopia  .  .  .  .  25 

Hysterical  Amblyopia  1 

Trichiasis  .  1 

Epiphora .  1 

Meibomian  Cyst  1 

Chalazion  .  1 

Dacryocystitis  .  1 

Mucocele  1 

Cornea  : — 

Nebulae  of  Cornea  .  7 

Corneal  scars  .  .  .  .  .  6 

Anterior  Synechia  .  1 

Conical  Cornea  1 

Cvea  : — 

Traumatic  Coloboma  of  Iris  .  .  .  1 

Congenital  Coloboma  of  Iris  and  Choroid  .  2 

Congenital  Coloboma  of  Choroid  .  3 

Albinism  10 

Partial  Albinism  1 

Anisocoria  .  .  .  .  .  3 

Central  Choroidal  Atrophy  .  .  .  1 

Chronic  Iridocyclitis  .  1 

Anomaly  of  L.  Pupil  .  .  .  1 

Lens  : — • 

Congenital  Cataract  .  .  .  .  1 

Zonular  Cataract  3 

Lamellar  Cataract  .  .  .  .  2 

Aphakia  (Post  Traumatic  Cataract)  1 

Dislocated  Lens  1 

Anterior  Polar  Cataract  .  3 

Retina  : — 

Central  Retinal  Atrophy  .  1 

Coloboma  of  Disc  .  .  1 

Pigmentary  Degeneration  of  Maculae  1 

Macular  Atrophy  .  1 

Retino  Choroidal  Degeneration  1 

Toxoplasmosis  .  1 

Serve  ; — 

Optic  Atrophy  .  1 
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Muscles  : — 

Squint  .  314 

Nystagmus  3 

Congenital  Iridocylitis  Nystagmus  .  2 

Exophoria  .  .  .  .  2 

Ocular  Torticollis  10 

Asthenopia  .  .  .  .  i  5 

Accommodative  Asthenopia  1 

Accommodative  Spasms  .  1 

Oblique  Palsy  .  1 

External  Rectus  Palsy  1 

External  Ocular  Muscle  Palsy . 1 

Globe  :  — 

Buphthalmos  1 

Microphthalmos  5 

OrbitM  assymetry  1 


Colour  Blindness  .  .  1 


There  was  a  fall  of  454  in  the  total  number  of  children 
seen  during  the  year  due  to  the  time  lost  following  changes 
of  stalf,  although  there  was  an  increase  of  256  in  the  number 
of  new  cases  examined.  The  total  number  of  children  re¬ 
examined  decreased  by  710. 

The  present  staff  is  fully  occupied  but  the  waiting  lists 
at  some  clinics  are  continually  extending.  It  has  not  been 
possible  to  engage  more  staff  and  in  one  or  two  instances  the 
number  of  ophthalmic  clinics  cannot  be  increased  because  of 
premises  not  being  available. 

A  school  nurse  is  still  engaged  whole  time  in  the  testing 
of  vision  of  the  8  year  age  group,  and  this  examination  tends 
to  increase  the  number  of  children  who  are  awaiting  examina¬ 
tion  by  the  Ophthalmic  Surgeons. 

More  cases  of  squint  were  discovered  during  the  year^ — 
593  as  compared  with  494  in  1954.  A  number  of  cases  are 
referred  to  the  various  hospitals  for  orthoptic  treatment  or 
operation,  and  details  of  the  orthoptic  cases  are  given  on 
page  45. 

The  number  of  cases  of  myopia  has  increased  from  494 
in  1954  to  593,  but  very  few  cases  of  progressive  high  myopia 
were  seen.  Children  who  are  diagnosed  to  be  suffering  from 
this  defect  are  kept  under  frequent  supervision. 

The  School  Health  Service  Ophthalmic  Service  has 
worked  in  close  co-operation  with  the  Hospital  and  General 
Practitioner  Services  throughout  the  year. 
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(iii)  Cannock  Orthopaedic  Clinic 

Table  11.  Statistics  for  1954 

No.  on  register  at  end  of  December,  1955  .  234 

No.  of  new  cases  .  128 

No.  of  children  discharged  cured  .  56 

No.  of  cases  lost  sight  of,  etc .  36 

No.  of  attendances  for  physiotherapy  .  .  2,949 

No.  of  attendances  for  ultra  violet  light  treatment  1,936 
No.  of  examinations  by  Orthopaedic  Surgeon  .  646 

Table  12.  Defects  treated  during  1955 

Anterior  poliomyelitis  .  12 

Erb’s  Palsy  .  1 

Scoliosis  .  3 

Kyphosis  .  5 

Lordosis  .  1 

Slack  back  .  18 

Genu  valgus .  75 

Genu  varum  .  7 

Hallux  valgus  .  9 

Flat  feet  .  101 

Pes  cavus  .  3 

Hammer  toes  .  14 

Talipes  equino  varus  .  17 

Talipes  calcaneo  valgus  .  2 

Dislocation  of  hip  .  1 

Torticollis  .  4 

Short  leg  .  1 

Brevicollis  .  1 

Cut  tendon  .  1 

Fractures  .  2 

Ganglion  .  1 

Exostosis  os  calcis  .  3 

Osteomyelitis  .  1 

Semi-membraneous  bursa  1 

Other  conditions  .  6 


290 
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(iv)  Remedial  Exercises  Clinics 

The  full  time  Physiotherapist  who  was  appointed  in 
October,  1954,  continued  to  work  throughout  the  year  at 
the  three  clinics  established  at  Lichfield,  Rugeley  and  Staf¬ 
ford. 


The  following  table  shows  the  work  carried  out  : — 

No.  of  No.  of  No.  of  No.  of  No.  of 
children  children  children  children  treatments 


Clinic  referred  ivhose  treat-  discharged  under  treat-  given 

ment  was  ment 

completed  31.12.55 

Lichfield .  37  21  22  12  386 

Rugeley  .  45  21  8  21  408 

Stafford  .  118  57  44  45  1,392 


Unfortunately,  it  was  necessary  to  discharge  58  children 
because  of  unsatisfactory  attendance  at  the  clinics.  They 
have  been  followed  up  by  the  School  Nurses  with  a  view  to 
persuading  parents  to  agree  to  the  resumption  of  treatment. 

Before  children  cease  treatment,  they  are  referred  to  a 
Medical  Officer  for  examination. 

The  following  table  shows  the  main  defects  for  which 
treatment  was  necessary  : — 

Breathing  Defects  of 

Posture  Exercises  Legs  Feet  Others 


Lichfield  .  —  5  7  — 

Rugeley  .  2  4  13  2 

Stafford  .  8  18  18  1 


(v)  Ear,  Nose  and  Throat  Clinics 

The  Consultant  Ear,  Nose  and  Throat  Specialist  has 
continued  to  work  on  a  part-time  basis  during  the  year  and 
the  following  tables  give  details  of  the  work  which  has  been 
carried  out  at  the  various  clinics. 

He  continued  to  see  only  those  children  who  had  a 
hearing  defect  and  940  straight-forward  cases  of  enlarged 
tonsils  and/or  adenoids  which  were  considered  by  the  School 
Medical  Officers  to  require  treatment  were  referred  direct  to 
hospital. 

Of  the  children  examined  by  the  consultant,  377  were 
referred  to  hospital.  The  majority  of  these  children  suffered 
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from  enlarged  and  infected  tonsils  and/or  adenoids  or  required 
investigation  of  sinus  infection.  Those  who  needed  non¬ 
operative  treatment  were  referred  to  their  own  doctors. 

With  regard  to  the  children  suffering  from  deafness,  14 
were  recommended  for  admission  to  special  schools — ^13  for 
Needwood  and  one  for  a  school  for  the  totally  deaf — ^and  15 
children  of  pre-school  age  were  referred  to  the  Auditory 
Diagnostic  and  Training  Clinic  established  by  the  Birmingham 
County  Borough  Council.  The  majority  suffered  from  a  less 
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severe  degree  of  deafness  and  arrangements  were  made  for 
them  to  be  given  a  favourable  position  in  the  front  of  the 
class  in  school. 

Eleven  children  were  also  examined  for  whom  outside 
Education  Authorities  had  applied  for  their  admission  to 
Needwood  School. 

The  Specialist  is  also  Consultant  to  Needwood  School 
and  he  visited  there  regularly  during  the  year. 

Table  14.  Analysis  of  defects  found 

Tonsils  and/or  Adenoids  .  272 

Catarrhal  Otitis  Media  .  159 

Chronic  Otitis  Media  .  71 

Chronic  Suppurative  Otitis  Media  .  151 

Recurrent  Suppurative  Otitis  Media  .  15 

Healed  Suppurative  Otitis  Media  .  74 

Suppurative  Otitis  Media  7 

External  Otitis  .  3 

Discharging  ear  .  1 

Congenital  deformity  of  ear  .  2 

Deafness  .  100 

Sinus  investigation .  75 

Rhinitis  .  3 

Epistaxis  .  1 

Radical  Mastoid  .  1 

Wax  112 

Dental  Maloperation  .  2 

Speech  defect  .  2 

Mouth  Breather  .  10 


1,061 


(vi)  Audiometric  Survey 

The  audiometric  team  continued  to  test  the  hearing  of 
the  children  of  8  years  of  age,  i.e.,  those  born  in  1947,  and 
those  of  various  ages  who  were  presented  by  head  teachers 
because  of  suspicion  that  their  hearing  was  defective. 
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The  following  table  shows  the  number  of  children 
eaxmined  during  the  year  and  the  number  whose  hearing 
was  found  to  be  abnormal. 

No.  icith 
No.  abnormal 


examined 

hearing 

Children  of  8  years  of  age 

11,408 

1,041 

Absentees  in  1954  . 

629 

74 

Children  of  various  ages  presented 

by  teachers  . 

61 

52 

12,098 

1,167 

No.  of  Schools  visited — 402. 

Compared  with  the  year  1954,  there  were  182  less  children 
examined  and  35  less  schools  visited  but  the  decrease  was 
accounted  for  by  the  absence  of  the  audiometrician  due  to  a 
period  of  illness. 

It  is  interesting  to  note  that,  of  the  children  presented 
by  the  teachers,  only  9  were  found  to  have  normal  hearing. 

There  were  1,125  absentees  in  the  year’s  survey  group 
and  arrangements  will  be  made  for  them  to  be  tested  in  1956. 

All  the  children,  1,167,  who  were  found  to  have  ab¬ 
normal  hearing  were  noted  for  examination  by  the  County 
Ear,  Nose  and  Throat  Specialist.  1,146  children  were 
examined  at  the  various  clinics  during  the  year,  of  whom  708 
were  found  not  to  require  any  treatment.  The  analysis  of  the 
defects  found  in  the  438  children  needing  treatment  is  shown 
in  the  table  below.  Only  59  failed  to  keep  their  appointments. 

Analysis  of  the  defects  found  in  examinations 


Nerve  deafness . 

Severe  Deafness 
High  tone  deafness 
Mixed  deafness 
Middle  ear  deafness 
Grade  I  la  deafness 
Slight  deafness 


29 

3 

3 

1 

1 

3 

2 


Deafness 


42 
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Catarrhal  deafness  . 

Catarrhal  Otitis  Media  . 

Catarrhal  Otitis  Media  with  enlarged 

tonsils  and  adenoids  . 

Enlarged  tonsils  and  adenoids 

Chronic  suppurative  Otitis  Media  . 

Recurrent  suppurative  Otitis  Media . 

Chronic  suppurative  Otitis  Media  with 
enlarged  adenoids 

Chronic  suppurative  Otitis  Media  with 

infected  sinuses  . 

Suppurative  Otitis  Media 
Acute  suppurative  Otitis  Media 
Healed  suppuratiye  Otitis  Media 
Recurrent  acute  Otitis  Media 
External  Otitis 

Rhinitis . 

Sinus  infection 

Sinus  infection  with  enlarged  tonsils 
and  adenoids 


r 

50 


55 
53 

56 
12 


11 


^  Infections 

12 

14 

3 

20 

4 
4 
2 
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5 


J 


337 


Wax  . 

Mouth  Breather 


59 


4  J  Others 


The  first  42  children  were  suffering  from  defects  of 
hearing  which  could  be  assisted  by  provision  of  a  hearing  aid. 
The  following  337  children  had  infective  conditions — the  vast 
majority  of  which  can  be  cured  or  improved  by  early  medical 
treatment  which  prevents  the  conditions  from  going  on  to 
loss  of  hearing  which  might  develop  in  the  absence  of  adequate 
treatment. 

There  were  55  children  suffering  from  wax  in  the  ears, 
which  leads  to  transient  deafness  but  which  is,  nevertheless, 
a  handicap  until  removed. 
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All  of  these  children,  therefore,  received  some  benefit 
from  attending  the  Ear,  Nose  and  Throat  Surgeon.  Without 
the  Audiometric  Team  it  is  very  doubtful  how  many  of  these 
would  have  come  to  light  and  received  prompt  and  adequate 
attention. 

(vii)  Psychiatric  Clinics 

No.  of  children  on  the  register  at  the  end  of  1954 . 

No.  of  children  referred  for  examination  during 

the  year  . 

No.  of  children  discharged  after  treatment  during 

the  year  . 

No.  of  children  discharged  after  diagnosis  only 


No.  of  children  on  the  register  at  the  end  of  the  year 
No.  of  children  attended  . 

Sources  of  reference  of  the  new  cases  for  the  year  : — 


School  Medical  Officers  .  Ill 

General  Practitioners .  1 6 

Hospitals  .  1 1 

Medical  Auxiliaries  .  6 

Schools  19 

Children’s  Department  .  10 

Probation  Service  .  3 


The  Child  Guidance  Service  is  still  handicapped  con¬ 
siderably  by  the  lack  of  staff  and  suitable  premises  but  it  is 
hoped  these  difficulties  will  be  overcome  in  the  not  too 
distant  future.  At  present  there  are  only  two  recognised 
clinics  at  which  treatment  is  carried  out  regularly,  but  oc¬ 
casional  diagnostic  sessions  are  held  at  various  other  clinics 
in  the  County. 

The  Psychiatric  Social  Worker  in  addition  to  her  normal 
work  of  visiting  the  homes  of  children  who  have  been  referred 
for  treatment,  calls  at  the  houses  of  selected  children  who  are 
at  the  Council’s  Residential  School  for  Maladjusted  Children 
at  Basford  Hall. 

The  Ministry  of  Education  has  published  recently  the 
report  of  the  Committee  on  Maladjusted  Children.  This 


168 

176 

33 

88 

—  121 
223 
216 
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strongly  recommends  the  extension  of  the  facilities  for  the 
examination,  treatment  and  education  of  these  children. 


(viii)  Speech  Therapy  Clinics 


Table  15.  Summary 

of  Statistics  relating 

to  children 

attending 

County  and  other 

Clinics 

during  the 

year 

No.  of. children 

No.  of 

No.  of  children 

No.  of 

under 

new  cases 

discharged 

County  Clinics 

treatments 

treatment 

during 

during 

given 

at  31.12.55 

the  year 

the  year 

Bilston 

986 

41 

38 

35 

Blackheath 

493 

11 

25 

31 

Chadsmoor 

304 

14 

26 

32 

Cheadle 

180 

7 

8 

7 

Kidsgrove 

350 

18 

15 

14 

Kingswinford 

718 

21 

24 

29 

Leek 

539 

15 

7 

16 

Lichfield . 

759 

31 

53 

62 

Pheasev 

345 

8 

22 

18 

Sedgley 

284 

15 

25 

20 

Shelfield 

467 

16 

52 

50 

Stafford 

969 

58 

54 

54 

Tam  worth 

419 

15 

25 

28 

Tettenhall 

321 

10 

13 

10 

Tipton 

827 

32 

33 

36 

Uttoxeter 

337 

30 

49 

26 

Wednesbury 

371 

13 

19 

8 

8669 

355 

488 

476 

No.  of  children 
under  treatment 


Hospital  or  Authority  at  31.12.55 

Birmingham  Children’s  Hospital .  2 

Burton-on-Trent  .  8 

Newcastle  .  2 

Stoke-on-Trent  Education  Authority  .  9 

Sutton  Coldfield  .  2 

Wolverhampton  Royal  Hospital  .  2 

Buxton — Derbyshire  Education  Authority  1 

Newport — ^Shropshire  Education  Authority  2 

Table  16.  Diagnosis  of  children  attending  County 
Clinics  during  the  year 

Alalia  .  2 

Cleft  Palate .  23 

Cluttering  .  2 
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Dysarthria  .  1 1 

Dysenia  .  8 

Dyslalia  (Multiple) .  338 

Dyslalia  (Simple)  .  77 

Dyslalia  with  Nasality  .  1 

Dysphasia  .  3 

Dysphonia  .  10 

Indistinct  Speech  .  9 

Insufficient  Jaw  Movement  .  1 

Nasality  (Excessive)  .  8 

Nasality  (Insufficient)  .  3 

Retarded  Speech  .  24 

Sigmatism  .  16 

Stammering  255 

Stammering  and  Dyslalia  19 

Under  Observation  9 

No  defect  found  .  12 


A  new  clinic  was  opened  at  Cheadle  during  the  year. 

One  Speech  Therapist  continues  to  devote  part  of  her 
time  to  work  in  the  Excepted  District  of  Newcastle-under 
Lyme,  and  classes  are  still  held  at  the  schools  for  educationally 
sub-normal  boys  and  girls  at  Standon  Bowers  and  Walton  Hall 
respectively. 

There  are  three  children  with  severe  speech  defects  at 
Moor  House  Residential  Special  School,  Oxted,  Surrey. 

(ix)  Ultra-Violet  Light  Clinics 

Treatment  has  been  given  at  the  various  clinics  as  shown 
in  the  following  table.  Children  continue  to  be  referred  by 
Chest  Physicians  and  General  Practitioners  as  well  as  by 
the  School  Medical  Officers.  The  normal  course  consists 
of  12  treatments,  but  in  special  circumstances,  a  shorter 
course  may  be  recommended. 
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Table  17.  No.  of  children  referred  to  Ultra  Violet  Light  Clinics  and  the  number  who  completed 

treatment 


l  Number  of 
''eatments 

Total 

1204 

1836 

402 

100 

647 

357 

233 

158 

1 

1179 

700 

6816 

t 

Oct. 

to 

Dec. 

CO 

IC 

302 

i  80 

1 

CN 

1-H 

! 

1  208 

1  114 

54 

1 

1 

264 

128 

1615 

July 

to 

Sept. 

CD 

274 

1 

O 

1  ^ 

20 

1 

1 

212 

1 

595 

O 

. 

246 

669 

97 

78 

1 

<T>  00 
CO  ^ 

73 

i 

1 

408 
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Compared  with  the  year  1954,  72  less  children  were 
referred  for  treatment  and  1,561  less  treatments  were  given. 
Unfortunately  the  Tividale  Clinic  had  to  remain  closed 
throughout  the  year  owing  to  lack  of  stalf.  The  position  has 
improved  and  the  clinic  is  to  be  re-opened  during  1956. 

The  following  table  shows  a  summary  of  the  cases  which 
have  been  treated  and  the  improvement  made  in  their  con¬ 
dition. 
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The  following  are  the  recorded  defects  from  which  the 
children  were  suffering  and  who  are  reported  as  having 
benefited  from  treatment. 

Debility  .  81 

Malnutrition  .  4 

Debility  and  Chronic  Catarrh  .  2 

Bronchitis .  13 

Bronchiectasis  and  Debility  .  1 

Frequent  colds  .  19 

Poor  posture  .  2 

Poor  appetite  .  9 

Acne  .  1 

Debility  and  Chronic  T’s  and  A’s  .  3 

Cervical  Adenitis  1 

Alopecia  Areata  1 

Underweight  .  6 

Asthma  .  2 

‘  Repeated  boils  .  1 

Mild  Rickets  .  1 

Hypotonic  .  1 

Anaemia  .  9 

Impetigo  .  4 

Flat  chest .  1 
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A  number  of  children  were  reported  to  have  received 
no  benefit  from  treatment.  They  were  suffering  from  the 
following  complaints  : — 

Poor  appetite  .  2 

Debility  .  17 

Catarrh  .  3 

Chronic  Bronchitis  .  3 

Scoliosis  1 

Malnutrition  .  2 

Anaemia  .  1 


29 
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Hospital  Treatment 

(i)  Treatment  of  Tonsils  and  Adenoids 


1953 

1954 

1955 

No.  of  children  referred  by 
S.M.O’s  . 

691 

968 

940 

No.  of  children  so  referred  who 
received  operative  treatment  . 

326 

259 

318 

Total  number  of  children  notified 
by  hositals  who  received  opera¬ 
tive  treatment  . 

1,911 

1,953 

1,550 

No.  of  children  awaiting  treatment 

1,360 

1,712 

2,332 

Full  information  is  not  received  from  all  hospitals  in 

regard  to  treatment  of  these  cases. 

(ii)  Orthopaedic  Treatment 

1953 

1954 

1955 

No.  of  children  referred  to  Hos¬ 
pitals  . . 

575 

650 

617 

(iii)  Orthoptic  Treatment 

No.  of  children  referred 

1953 

to  Hospitals 
1954 

1955 

Dudley  Guest  Hospital 

4 

2 

8 

North  Staffs.  Royal  Infirmary  . 

2 

6 

37 

Staffordshire  General  Infirmary 

26 

52 

83 

West  Bromwich  and  District 
General  Hospital  . 

.  7 

9 

9 

Wolverhampton  Eye  Infirmary . 

16 

19 

15 

Lichfield  Victoria  Hospital 

— 

153 

78 

Birmingham  Eye  Hospital 

— 

— 

1 

Burton-on-Trent  Hospital 

— 

— 

4 

Corbett  Hospital . 

— 

— 

2 

55  241  237 


Ear,  Nose  and  Throat  Defects 

Fewer  of  these  defects  now  come  to  the  notice  of  the 
School  Medical  Officer  as  many  are  now  being  referred  direct 
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to  hospital  by  their  general  practitioners.  There  is  dis¬ 
satisfaction  amongst  many  of  those  concerned  that,  since  the 
introduction  of  the  appointments  system  at  hospital  out¬ 
patient  departments,  the  waiting  list  for  appointments  is  now 
so  long  that  most  children  are  kept  waiting  for  2-3  months 
before  they  are  seen  by  the  Consultant  and  this  applies  to  all 
cases,  even  to  those  considered  by  their  doctors  to  be  urgent. 
There  seems  also  to  be  a  deterioration  in  the  position  of  those 
cases  already  awaiting  operative  treatment.  Even  those  chil¬ 
dren  who  require  tonsillectomy  urgently  on  account  of  toxi¬ 
city  and  so  on  seem  now  to  have  to  wait  many  months  before 
being  operated  on.  In  some  cases  when  these  children  are 
sent  for,  it  is  found  that  operation  has  to  be  deferred  on 
account  of  infection  and  the  child  is  then  sent  home  again, 
usually  to  wait  for  a  further  long  period  before  being  sent  for 
again. 

There  are  seen,  however,  amongst  the  older  children 
at  school  inspections  many  whose  early  ear,  nose  and/or 
throat  infections  have  become  quiescent  following  only 
symptomatic  and  conservative  treatment. 
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REPORT  OF  THE  PRINCIPAL  COUNTY  SCHOOL 

DENTAL  OFFICER 

Statistical  Survey 

The  estimated  school  population  of  Staffordshire  is 
127,663.  Of  this  number,  56,868  or  44.55%  received  the 
benefit  of  a  dental  inspection  during  the  period  under  review, 
which  is  3,778  less  than  the  previous  year.  Thus,  a  total  of 
70,795  children  or  55.45%  had  not  the  advantage  of  an  in¬ 
spection  and  subsequent  treatment  for  reasons  which  are 
outlined  below.  As  far  as  circumstances  will  allow,  these 
70,795  children  will  be  first  charge  upon  the  energies  of  the 
Dental  Staff  during  the  ensuing  year.  The  56,868  children 
inspected  consisted  of  48,261  routine  cases  and  8,607  special 
cases. 

Of  the  children  inspected,  39,487  or  69.4 ‘’  o  were  found 
to  have  dental  defects  and,  of  these,  34,210  were  referred  for 
treatment  and,  of  this  number,  30,178  actually  accepted  and 
received  treatment.  The  total  number  of  attendances  by 
children  for  treatment  was  44,163.  Parents  to  the  number  of 
13,787  accompanied  their  children  at  the  time  of  treatment. 

The  average  number  of  fillings  inserted  per  attendance 
for  conservative  work  was  1.6  compared  with  1.5  for  the  pre¬ 
vious  year.  The  average  number  of  extractions  performed 
per  visit  was  2,  which  shows  no  variation  from  the  previous 
year. 

At  221  Schools  or  Departments  the  treatment  of  the 
pupils  therein  was  completed  during  the  year,  leaving  a  balance 
of  397  Schools  deprived  of  this  benefit.  In  addition,  a  further 
33  Schools  were  inspected  but  it  was  not  possible  to  complete 
the  treatment  during  the  year. 

Special  Cases  or  Emergency  Cases 

As  has  been  mentioned  above,  8,607  special  cases  presen¬ 
ted  themselves  for  treatment  during  the  year.  These  cases 
are  children  who  seek  treatment  for  the  relief  of  pain  or  some 
other  urgent  condition.  On  an  average,  three  of  these  cases 
attend  each  Clinic  every  working  day.  It  is  safe  to  assume 
that  the  treatment  of  these  cases  would  absorb  at  least  one  half 
hour  of  the  Dental  Officer’s  time  which  would  otherwise 
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be  devoted  to  routine  treatments.  Thus,  each  week,  the 
equivalent  of  one  treatment  session  or  10%  of  the  Dental 
Officer’s  time  is  diverted  from  routine  to  emergency  work. 

It  is  true  there  has  been  a  reduction  of  410  special  cases 
treated  this  year  compared  with  last  but  this  must  not  be  taken 
to  indicate  that  the  peak  of  the  influx  of  special  cases  has  been 
reached  and  passed.  This  decline  can  probably  be  attributed 
to  the  fact  that  fewer  Dental  Surgeons  have  been  available. 
All  evidence  points  to  the  fact  that,  until  the  areas  are  reduced 
in  school  population  to  such  proportion  that  treatment  can 
be  made  available  to  every  child  at  intervals  not  exceeding 
twelve  months,  the  number  of  special  cases  arising  will  be  in 
strict  mathematical  progression  to  the  intervals  between  treat¬ 
ments. 

During  the  year  1953,  when  the  number  of  Dental 
Officers  was  similar  to  the  period  now  being  considered, 
7,887  special  cases  were  treated  against  8,607  of  1955,  which 
tends  to  support  the  contention  that  the  reduction  noted  this 
year  is  more  apparent  than  real. 

.  The  following  table  illustrates  the  adverse  effect  this 
influx  of  special  cases  has  upon  routine  treatments  : — 


Ratio  between  routine  and  special  cases  treated  during 
the  period  1948-1955 

Routine  cases  Special  cases 


1948  .  4.7  1 

1949  .  3.8  1 

1950  .  4.3  1 

1951  .  3.9  1 

1952  .  3.0  1 

1953  .  2.7  1 

1954  .  2.5  1 

1955  .  2.49  1 


Treatment 

An  analysis  of  the  treatment  performed  classified  into 
types  of  treatment  is  appended. 
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For  reasons  which  require  no  elaboration,  It  is  considered 
most  desirable  that  young  children  should  not  occupy  the 
dental  chair  for  periods  exceeding  a  quarter  of  an  hour  or 
senior  children  more  than  20  minutes. 

This  limitation,  by  its  very  nature,  greatly  restricts  the 
operations  that  can  be  performed  at  any  one  sitting.  In  an 
ideal  scheme,  this  restriction  would  be  of  no  great  consequence 
inasmuch  as  each  child  would  be  treated  at  intervals  not  ex¬ 
ceeding  twelve  months  and  the  amount  of  work  required 
would  be  easily  carried  out  in  the  time  available.  Unfortun¬ 
ately,  such  a  Utopian  conception  does  not  apply  to 
Staffordshire.  Here,  intervals  between  treatments  exceed 
twelve  months  and  each  mouth  presents  a  major  problem. 

The  Authority’s  Dental  Officers,  bearing  in  mind  this 
limitation  and  the  necessity  of  avoiding  discomfort  to  their 
patients,  restrict  their  operations  to  those  which  can  be  com¬ 
pleted  within  the  prescribed  period. 

Such  action  will,  of  course,  necessitate  an  additional 
attendance  or  attendances  on  the  part  of  the  child.  These 
re-appointments  have  been  increasing  year  by  year  and  have 
now  reached  the  total  of  approximately  14,000.  This, 
coupled  with  the  influx  of  special  cases  which  has  been  dis¬ 
cussed  elsewhere,  is  most  severely  restricting  the  number  of 
routine  cases  that  can  be  accepted.  This  tendency  leads  to  a 
delay  in  the  treatment  of  routine  cases  and  may  lead  to  the 
defeat  of  the  major  objective  of  the  School  Dental  Service 
which  is  the  systematic  treatment  of  routine  cases. 

Operations  and  other  activities  carried  out  during  the 
year  comprised  : — 

6,935  Amalgam  fillings 
2,399  Silicate  or  self-curing  acrylic  fillings 
7,832  Permanent  Extractions 
423  Gum  treatments 
6  Roots  filled 
6  Bites 

191  Dentures  fitted 
11  Dentures  repaired 
295  X-rays 

2  Pulps  capped' 
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2  Gums  excised 

1  Crown  fixed 

3  Haemorrhages  arrested 
4,348  Silver  nitrate  dressings 
2,476  Orthodontic  supervision 

1  Socket  syringed 

2  Obturators  filled 

17,509  Amalgam  and  cement  fillings 
35,758  Temporary  extractions 
429  Scalings  of  teeth 

23  Root  treatment 
953  Impressions 

13  Try-ins 

19  Dentures  eased 
124  Fillings  polished 

14  Teeth  trimmed 

1  Gum  flap  removed 

4  Crown  preparation 

1  Gum  cautery 

3  Suture  inserted  and  removed 
935  Other  dressings 

487  Orthodontic  appliances  fitted 

1  Swab  taken 

In  addition,  advice  was  given  on  3,761  occasions. 

Staff 

Details  of  staff  changes,  which  have  occurred  during  the 
year,  are  shown  elsewhere.  During  the  period  under  review, 
a  total  of  347  half-days  were  lost  through  sickness,  which  is 
the  equivalent  of  f  of  a  full-time  Dental  Officer.  The  staff 
changes  enumerated,  coupled  with  the  loss  through  sickness, 
has  resulted  in  a  diminution  of  384  half-days  devoted  to  the 
work  compared  with  last  year. 

Recruitment  has  been  practically  non-existent,  although 
all  reasonable  steps  have  been  taken  with  this  object  in  view. 
Remuneration  and  conditions  of  service  as  applied  to  School 
Dental  Officers  is  governed  by  awards  made  by  a  Whitley 
Council  whose  findings  are  observed  nationally.  Whilst  not 
outweighing  the  advantages  of  the  Whitley  machinery. 
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certain  drawbacks  exist  which  operate  to  the  disadvantage  of  a 
highly  industrialized  county  such  as  Staffordshire.  Conditions 
of  service  being  equal  with  all  Authorities,  a  decisive  factor 
influencing  the  decision  of  a  potential  candidate  to  apply  for 
a  post  is  where  he  will  have  to  reside.  It  is  thought  that  it 
would  be  non-controversial  to  imagine  that  an  applicant 
would  perhaps  prefer  Torquay  to  the  Black  Country.  It  is 
agreed  that  this  difficulty  could  probably  be  overcome  if  a 
financial  inducement  could  be  made  to  those  who  would  have 
to  reside  in  less  desirable  districts. 

By  and  large,  the  paucity  of  recruitment  to  the  School 
Health  Service  is  bound  up  in  finance.  The  disparity  between 
the  financial  awards  of  those  engaged  in  the  School  Health 
Service  and  those  in  private  practice  has  recently  widened  to 
a  marked  degree.  Thus,  employment  in  School  work  is 
likely  to  be  even  more  unattractive  than  it  has  proved  in  the 
past.  The  existing  paradoxical  position  is  likely  to  continue 
whereby  a  section  of  the  general  public  who  are  of  lesser 
biological  importance,  namely  the  elderly,  can  readily  obtain 
treatment  for  the  provision  of  dentures  whilst  the  young, 
who  are  the  nation  of  tomorrow,  are  largely  deprived  of  a 
contributory  factor  towards  their  general  well-being. 

Areas 

For  the  third  year  in  succession  routine  dental  treatment 
has  remained  suspended  in  the  Tamworth,  Sheffield,  Dar- 
laston  and  Wednesbury  areas.  Additional  to  this,  due  to 
resignations,  routine  treatment  has  had  to  be  suspended  at 
Wednesfield  since  July  and  Stafford  No.  2  Area  since  October. 
On  the  credit  side,  Bilston  has  remained  open  on  a  part-time 
basis  throughout  the  year  and  Leek  Area  was  re-opened  on  a 
full-time  basis  in  April.  The  position  in  other  Areas  within 
the  County  has  already  been  described  in  previous  reports 
and  need  not  be  here  repeated.  No  significant  change  has 
occurred  in  these  areas  with  two  exceptions. 

Due  to  a  big  influx  of  mining  families  from  South  Wales 
and  Durham  into  the  Audley  and  Cheadle  areas,  the  school 
population  has  risen  sharply  in  these  localities.  This  has 
resulted  in  a  tendency  for  these  areas  to  get  out  of  hand  and 
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steps  must  be  taken  to  break  down  these  areas  into  smaller 
units  if  and  when  the  Staff  position  allows. 

Acceptance  rate 

The  percentage  of  children  accepting  and  receiving 
treatment  during  the  year  was  88.2  %  compared  with  88  %  for 
the  previous  year,  which  is  a  variation  of  no  significance. 
The  proportion  of  children  who  seek  and  obtain  treatment 
from  private  sources  appears  to  vary  greatly  from  area  to 
area.  In  some  localities  it  appears  next  to  impossible  for  a 
child  to  obtain  treatment  under  the  terms  of  the  National 
Health  Service  Act  but  this  treatment  appears  to  be  readily 
available  if  the  parent  is  in  a  position  to  pay  fees  which  are 
acceptable  to  the  private  practitioner.  On  the  other  hand, 
there  are  localities  where  the  private  practitioner  has  proved 
most  helpful  and  does  all  that  can  reasonably  be  expected  to 
help  to  ease  a  most  difficult  situation.  The  Dental  Officers 
persevere  in  their  attempts  to  enhance  the  acceptance  rate  but 
they  encounter  a  major  obstacle.  This  is  where  parents  or 
child  state  that  they  are  taking  steps  to  obtain  treatment 
from  private  sources.  It  would  not  be  ethical  for  the  Dental 
Officer  to  attempt  to  get  this  decision  reversed.  On  the  other 
hand,  in  cases  of  non -conditional  refusal,  the  Dental  Officer 
tries  to  interview  the  parent  with  the  object  of  obtaining  a 
withdrawal  of  this  refusal. 


Table  20  showing  acceptance  rate  of  treatment  for  all 
Schools  treated  during  1955 


A  ccept- 
ance  rate 
obtained 

No.  of 
Schools 

A  ccept- 
ance  rate 
obtained 

No.  of 
Schools 

A  ccept- 
ance  rate 
obtained 

No.  of 
Schools 

A  ccept- 
ance  rate 
obtained 

No  of 
Schools 

1 00  % 

24 

87% 

4 

74% 

61% 

1 

99% 

3 

86% 

6 

73% 

2 

60% 

3 

98% 

4 

85% 

7 

1‘2.% 

2 

59% 

— 

97% 

6 

84% 

5 

71  % 

3 

58% 

3 

96% 

3 

83% 

8 

70% 

3 

57  % 

1 

95% 

6 

82% 

4 

69% 

3 

56% 

1 

94% 

4 

81  % 

5 

68% 

1 

55  % 

2 

93% 

9 

80% 

1 

67% 

4 

54% 

1 

92% 

7 

79% 

2 

66% 

3 

53% 

2 

91  % 

6 

78% 

6 

65% 

5 

52% 

3 

90% 

10 

77% 

6 

64% 

4 

51  % 

14 

89% 

3 

76% 

6 

63% 

2 

and 

88% 

4 

75  % 

5 

62% 

4 

under 
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Incidence  of  Dental  Caries 

* 

The  phenomenal  increase  in  dental  caries  observed  since 
the  War  is  attributed  to  the  ready  availability  of  refined 
carbo-hydrates  with  special  emphasis  on  biscuits  and  sweets. 
When  sweets  were  rationed,  the  family  supply  was  usually 
bought  in  one  lot  and  was  disposed  of  with  rapidity.  Thus, 
when  sweets  were  available  in  the  home,  the  child  would  in 
all  probability  indulge  in  a  mild  orgy  and  consume  its  and  its 
parents’  share  in  one  fell  swoop  and  then  no  more  for  another 
week.  A  child’s  teeth,  therefore,  would  be  in  contact  with 
freely  fermentable  material  for  an  hour  or  so  and  then  free 
from  a  like  contamination  for  a  considerable  period.  Today, 
of  course,  the  picture  has  entirely  changed.  Sweets  of  all 
varieties  are  readily  available  and  purchased  freely.  Con¬ 
sequently,  today,  the  child  consumes  sweets  with  frequency 
and  in  bulk.  This  change  in  habit  is  considered  by  a  majority 
of  investigators  to  contribute  very  largely  to  the  increased 
incidence  of  caries. 

The  investigation  into  the  dental  condition  has  been 
continued  and  the  results  of  this  are  tabulated  in  the  following  : 
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Table  21  showing  the  deterioration  in  the  dental  con¬ 
dition  of  the  Entrant  Class  (5  year  age  group)  since 
1947 


Year 

No.  of 
children 
examined 

No.  with 
sound 
denti¬ 
tions 

No.  with 
one 
tooth 
decayed 

No.  with 
two 
teeth 
decayed 

No.  with 
three 
teeth 
decayed 

No.  with 
four  or 
more  teeth 
decayed 

1947 

% 

3920 

1519 

38.9 

525 

13.4 

566 

14.4 

434 

11.0 

876 

22.3 

1948 

0/ 

/'O 

5392 

1710 

31.7 

603 

11.2 

858 

15.9 

581 

10.8 

1640 

30.4 

1949 

% 

4068 

1333 

32,8 

508 

12.5 

552 

13.6 

354 

8.7 

1321 

32.4 

1950 

% 

4094 

1218 

30.0 

431 

11.0 

653 

16.0 

360 

9.0 

1402 

34.0 

1951 

0/ 

/O 

3673 

1017 

27.7 

400 

10.9 

546 

14.8 

426 

11.6 

1284 

35.0 

1952 

% 

4626 

1070 

23.2 

426 

9.2 

607 

13.1 

508 

10.9 

1915 

41.1 

1953 

% 

4982 

1060 

21.3 

330 

6.6 

602 

12.1 

465 

9.4 

2525 

50.6 

1954 

% 

4462 

776 

17.2 

342 

7.7 

539 

12.0 

457 

10.2 

2358 

52.9 

1955 

/o 

3246 

609 

18.7 

245 

7.5 

392 

12.1 

313 

9.7 

1685 

51.9 

In  addition  to  this,  appended  will  be  found  findings  in 
connection  with  the  Ministry  of  Education  special  investi¬ 
gation  into  the  oral  conditions  of  the  5  and  12  year  age  groups. 


Table  22  Special  investigation  of  the  oral  conditions 
of  the  5  and  12  year  age  group 


Age 

Group 

No.  of 
children 
examined 

No.  of 
decayed 
missing  or 
filled  teeth 

No.  of 
children 
showing  no 
decayed 
missing  or 
filled  teeth 

%  of 
children 
showing  no 
decayed 
missing  or 
filled  teeth 

Average  No. 
of  decayed 
missing  or 
filled  teeth 
per  child 

5 

3456 

14056 

611 

17.6 

4.1 

12 

2753 

7501 

437 

15.9 

2.7 

Orthodontics 

Orthodontic  treatment  is  a  service  which  has  come  much 
to  the  fore  during  the  last  decade. 
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This  type  of  treatment  presents  difficulty  in  a  large 
county  such  as  Staffordshire  which  is  not  encountered  in  a 
borough  or  city,  viz.,  supervision.  Conditions  in  the  indus¬ 
trial  belt  are  comparable  to  those  of  a  compact  Authority,  but 
in  remote  rural  areas  the  difficulty  of  supervision  constitutes 
a  major  problem.  The  attendance  of  children  at  a  main 
clinic  for  supervision  from  such  localities  is  governed  by  the 
availability  of  public  transport.  Frequently  it  is  found  that 
such  an  attendance  entails  that  the  child  loses  a  whole  day  at 
school.  Obviously  this  is  a  circumstance  which  must  not 
happen  too  frequently.  Consequently,  a  compromised  form 
of  treatment  is  instituted  whereby  combining  judicious 
extractions  with  an  appliance  which  requires  the  minimum  of 
adjustments,  supervision  attendances  are  reduced  to  reason¬ 
able  proportions. 

A  pilot  survey  of  several  West  Midland  counties  and 
boroughs,  including  Staffordshire,  to  ascertain  the  degree 
of  malocclusion  existing,  has  recently  been  completed.  The 
investigation  showed  that  44%  of  the  children  had  maloc¬ 
clusion  in  some  form  and  that  15  %  of  the  children  in  the  Junior 
and  Senior  Schools  who  would  benefit  by  appliance  therapy 
would  accept  this  treatment.  From  this  data  it  is  possible 
to  assess  the  magnitude  of  the  problem  of  the  provision  of 
orthodontic  treatment  as  applied  to  Staffordshire. 

The  demand  for  orthodontic  treatment,  accelerated  by 
recommendations  by  both  Medical  Officers  and  Speech 
Therapists,  is  steadily  increasing.  Further,  it  is  considered 
likely  that  the  contemplated  active  Dental  Health  Propaganda 
to  be  undertaken  by  various  bodies  will,  in  its  turn,  induce  an 
appreciation  of  the  value  of  orthodontic  treatment  with  a 
resulting  stepping-up  in  demand. 

For  the  year  under  review,  the  activities  of  this  section 
of  the  Dental  Scheme  are  outlined  in  the  following  tables  : — 
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Table  23  Details  of  work  for  Orthodontic  cases 


New  Cases 

Extractions  for 
the  purpose  of 

regulation 

1 

No.  treated 
by 

extraction 

only 

No.  treated 
by 

extractions 
&  appliances 

No.  treated 
by 

appliances 

only 

Temps. 

Perms 

703 

53 

168 

818 

447 

Typ 

e  of  appliances  supp 

lied 

Total 

attendances 
for  all 
purposes 

A  ttendances 
for 

supervision 

Fixed 

Remove¬ 

able 

Oral 

screens 

Mono 

blocks 

441 

38 

8 

4153 

2476 

No.  of  cases 
brought 
forward  from 
the  previous 
year 

No.  of  cases 
completed 
during  the 
year 

Treatment 
suspended 
due  to  lack  of 
co-operation 

Time  occupied 
in  the  work 
expressed  in 
sessions 

126 

114 

42 

276 

X-ray  Examination 

Facilities  for  X-ray  examination  outlined  in  previous 
reports  have  remained  unchanged. 

A  total  of  295  films  were  exposed  compared  with  273  for 
the  previous  year. 


General  Anaesthetics 

In  the  main,  general  anaesthetic  sessions  are  held  during 
the  mornings.  It  would  appear  that  Dental  Officers  regard 
afternoon  sessions  with  some  disfavour  for  the  following 
reasons  : — 

The  parent  of  each  child  who  is  to  have  a  general  anaes¬ 
thetic  receives  a  printed  notice  asking  them  to  ensure  that  the 
child  does  not  have  a  meal  for  at  least  3  hours  before  the 
administration.  For  morning  sessions  this  instruction  is 
generally  faithfully  followed  but  such  fortunate  results  are 
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not  attained  for  the  afternoon  since  the  pangs  of  hunger  often 
conquer  discretion.  Each  child  is  questioned  before  the 
administration  as  to  whether  it  has  had  a  meal  and  the  answer 
is  invariably  in  the  negative.  In  such  cases  vomiting  can  and 
does  occur  which  constitutes  a  grave  danger  in  view  of  the 
fact  that  the  throat  is  packed. 

The  number  of  administrations  performed  during  1955 
was  7,321  a  figure  that  is  approximately  500  less  than  in  the 
previous  year.  Members  of  the  Medical  staff  carried  out  the 
administrations.  The  anaesthetic  used  varied  according  to 
the  needs  of  the  operator  but,  in  the  main,  consisted  of  gas 
and  oxygen. 

Oral  Hygienist 

ddie  Oral  Elygienist  has  been  fully  employed  during  the 
year  and  a  table  showing  her  treatment  activities  is  given 
below.  Whilst  this  aspect  has  proved  helpful  in  removing 
some  of  the  operative  burden  from  the  shoulders  of  the  Dental 
Officer,  her  greatest  contribution  has  been  in  the  sphere  of 
prevention.  In  this  connection  she  has  visited  36  Schools 
and  given  157  talks  to  substantial  groups  of  children.  These 
talks  vary  both  in  context  and  length  in  accordance  with  the 
age  and  intelligence  of  the  children.  In  addition,  she  gave 
477  individual  chairside  demonstrations  on  tooth  cleaning 
and  the  maintenance  of  oral  hygiene. 

It  will  be  interesting  to  observe  if  there  follows  any 
appreciable  fall  in  the  caries  incidence  in  the  areas  in  which 
she  has  been  active. 


¥/ork  performed  during  the  year  1955 

1.  Number  of  children  who  had  teeth  scaled  .  600 

2.  Number  of  pupils  who  had  gum  treatment  .  144 

3.  Number  of  pupils  who  had  teeth  polished  .  600 

4.  Number  of  pupils  who  received  chairside  in¬ 

struction  in  oral  hygiene  .  .  .  477 

5.  Total  attendances  for  treatment  .  .  608 

6.  Number  of  schools  visited  for  propaganda 

purposes  .  36 

7.  Number  of  group  talks  on  school  premises  .  157 

8.  Sessions  devoted  to  treatment  .  212 

9.  Sessions  devoted  to  propaganda  purposes  .  92 
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Mobile  Dental  Clinic 

The  two  Mobile  Clinics  have  been  in  full  use  during  the 
whole  of  the  year  and  their  usefulness,  already  observed,  has 
been  amply  confirmed.  It  was  hoped  that  additional  Clinics 
would  have  been  in  operation  during  the  last  months  of  the 
year  but,  due  to  manufacturing  delays,  this  hope  was  not 
fulfilled. 


Table  24.  Summary  of  Dental  Statistics 

1.  Number  of  children  who  were  inspected  by  the 

Dentist : — 

(a)  Routine  age  groups  .  48,261 

(b)  Specials  8,607 

Total  (1)  .  56,868 

2.  Number  of  children  found  to  require  treatment  39,487 

3.  Number  of  children  referred  for  treatment  .  34,210 

4.  Number  of  children  actually  treated  .  30,178 

5.  Attendances  made  by  children  for  treatment 

including  those  recorded  under  1 1  (/z)  .  44,163 

6.  Half-days  devoted  to  (Inspection — 429) 

(Treatment — 5,593) 

Total  (6)  6,022 

7.  Fillings — ^(Permanent  teeth — 26,499) 

(Temporary  teeth — 344) 

Total  (7)  26,843 

8.  Number  of  teeth  filled — 

(Permanent  teeth — 23,944) 
(Temporary  teeth — 339) 

Total  (8)  24,283 

9.  Extractions — (Temporary  teeth — 35,758) 

(Permanent  teeth — 7,832) 

Total  (9)  43,590 

10.  Administration  of  general  anaesthetics  for 

Extractions  .  7,321 
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* 


1 1 .  Orthodontics — 

(a)  Cases  commenced  during 

the  year  .  924 

(b)  Cases  carried  forward  from 

previous  year  .  126 

(c)  Cases  completed  during 

the  year  114 

Cases  discontinued  during 

the  year  .  42 

{e)  Pupils  treated  with  appli¬ 
ances  .  221 

(/)  Removable  appliances  fitted  487 

(g)  Fixed  appliances  fitted  .  — ■ — 

(h)  Total  attendances  .  4,153 

12.  Number  of  pupils  supplied  with  artificial  den¬ 

tures  .  .  .  .  .  .  191 

13.  Other  operations — (Permanent  teeth — 5,940) 

(Temporary  teeth — 4,344) 

Total  (13)  10,284 
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PART  IV— INFECTIOUS  DISEASE 

(a)  Summary  of  Notifications  from  Head  Teachers 
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The  table  above  shows  very  little  change  in  the  overall 
number  of  cases  of  infectious  diseases  reported  during  the 
year — ^as  compared  with  1954.  The  main  event  during  the 
year  was  the  widespread  outbreak  of  measles  during  the 
months  of  April — June  which  affected  all  parts  of  the  country. 
The  disease  continues  to  exhibit  its  mild  form  and  its  regular 
2  year  periodicity  so  that  a  reduction  in  incidence  can  be 
expected  in  1956. 

The  number  of  cases  of  most  of  the  other  infectious 
diseases  declined  during  the  year,  i.e.  Scarlet  Fever,  German 
Measles,  Whooping  Cough,  Mumps,  Chickenpox,  Influenza 
and  Dysentery.  For  the  first  time  in  several  years  there  were 
no  cases  reported  of  meningitis  or  scabies.  There  was  a  fur¬ 
ther  small  increase  in  the  number  of  cases  of  impetigo — 
following  the  trend  of  recent  years — ^and  one  more  case  of 
infective  jaundice.  The  long  continued  smouldering  out¬ 
break  in  a  town  in  the  North  of  the  County,  mentioned  in 
last  year’s  Annual  Report,  has  now  come  to  an  end  after  the 
initiation  of  all  possible  control  measures.  There  was  a  small 
outbreak  of  this  condition  in  July  in  a  nursery  school  in  the 
South  of  the  County. 

The  number  of  cases  of  infantile  paralysis  increased  to 
14  and,  while  this  is  not  large,  the  disease  remains  a  serious 
problem  in  view  of  the  permanent  sequelae  and  the  emotional 
impact  on  the  parents.  With  present  plans  for  vaccination, 
it  is  to  be  hoped  that  future  years  will  show  an  improvement 
in  this  respect. 

In  February  it  became  necessary  to  close  a  nursery  school 
in  the  South  of  the  County  on  account  of  an  outbreak  of 
Sonne  dysentery.  The  condition  was  mild  and  so  unrecog¬ 
nised  until  it  became  widespread.  12  children  and  3  members 
of  the  staff  were  affected.  Sonne  dysentery  was  present 
during  much  of  the  year  in  the  Stafford  and  Cannock  areas. 
In  February  there  was  also  a  small  outbreak  of  scarlet  fever 
in  a  school  in  Kingsley.  The  school  was  kept  under  super¬ 
vision  and  control  measures  were  applied  by  the  School 
Medical  Officer. 

An  enquiry  was  made  into  an  outbreak  of  vomiting  at 
Lane  Green  J.  M.  and  I.  School,  which  occurred  in  Novem- 
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ber.  This  appeared  to  be  of  an  infective  nature  but  no 
connection  was  established  with  school  meals. 

In  the  same  month  there  was  an  outbreak  of  diphtheria 
at  one  of  the  Residential  Special  Schools.  After  one  child  was 
diagnosed  as  suffering  from  the  disease,  mass  swabbing  of 
children  at  the  school  discovered  a  large  number  of  other 
children  who  were  carrying  the  organism  in  their  throat. 
All  these  children  were  transferred  to  hospital  for  treatment. 
By  immunising  all  remaining  children,  disinfection  of  the 
children’s  articles  and  other  control  measures,  the  outbreak 
was  brought  under  control  in  two  weeks  and  the  school  was 
cleared  of  infection  by  the  end  of  the  year. 

A  number  of  children  transferred  to  hospital  developed 
symptoms  while  in  Bucknall  Isolation  Hospital  but,  thanks  to 
prompt  treatment,  all  eventually  made  a  satisfactory  recovery. 
This  once  more  underlines  the  necessity  for  constant  vigilance 
if  this  disease  is  to  be  finally  wiped  out  of  this  County. 
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Table  26.  Number  of  Suspected  Cases  of  Infectious  Diseases  Notified  by  Head  Teachers,  1955 


64 


(b)  Vaccination 
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The  figures  for  the  2nd  and  3rd  age  groups  show  little 
change  from  the  average  but  there  is  an  appreciable  increase 
in  the  percentage  of  unvaccinated  children  in  the  “  entrants  ” 
group. 

The  large  proportion  of  children  who  continue  to  be 
unprotected  by  vaccination  remains  a  chronic  source  of  dis¬ 
quiet,  and  it  is  only  to  be  hoped  that  efforts  to  persuade 
parents  to  furnish  their  children  with  this  form  of  protection 
are  more  successful  in  future  years. 

(c)  Diphtheria  Immunisation 

Table  28.  Number  of  children  (5-14  years)  immunised 
during  the  year 

1953  1954  1955 

Complete  immunisation  2,599  3,973  2,669 

Re-inforcement  doses  .  8,521  14,872  9,714 

Compared  with  1954  there  has  been  a  fall  in  the  total 
number  of  children  immunised  and  this  is  due  to  the  resig¬ 
nation  in  June  of  the  Medical  Officer  in  one  of  the  three  teams 
of  doctor  and  nurse  which  carried  out  immunisation  during 
the  year,  and  it  was  not  possible  to  appoint  a  successor  until 
the  end  of  the  year.  The  team  has  now  been  re-instituted 
and  is  working  again  to  make  up  arrears. 

The  need  for  diphtheria  immunisation  is  undiminished 
since  sporadic  cases  of  diphtheria  still  occur  in  the  southern 
half  of  the  county. 

{d)  Tuberculosis 

Table  29.  Summary  of  Reports  received  from  Chest 
Physicians 

Number  of  children  on  Dispensary  registers  at  the  end 


of  1955  .  422 

Number  of  new  cases  during  the  year  .  .  60 

Number  of  children  on  registers  at  end  of  year  .  348 

Suspected  cases  (under  observation)  at  the  end  of  1 955  2 1 

Cases  found  to  be  non-tubercular  during  1955  .  1,225 

Pulmonary — 

Number  in  Sanatoria  at  the  end  of  1955  .  38 

Number  being  treated  at  home  .  172 
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Non-Pulmonary 

Number  in  Orthopaedic  Hospitals  at  the  end  of 


the  year  .  .  .  .  .  36 

Number  being  treated  at  home  .  .  .  96 

Number  discharged  having  recovered  .  .  .  23 

Number  discharged  having  left  the  district  .  .  6 


Diagnosis  of  cases  undergoing  treatment  at  the  end  of  the 


year  : 

Pulmonary 

(including  pleura  and  intrathoracic  glands)  .  237 

Non-pulmonary — 

Bones  and  joints  .  37 

Glands  .  46 

Abdomen  20 

Miscellaneous  .  7 


It  has  been  necessary  during  the  year  to  carry  out  in¬ 
vestigations  at  three  schools  as  a  result  of  five  children  and  one 
teacher  being  found  to  be  suffering  from  active  pulmonary 
tuberculosis.  In  one  school,  a  large  one,  there  were  four 
children  within  a  year  found  to  have  the  disease.  In  this  school 
all  the  children  were  subjected  to  a  Mantoux  test  and  then 
examined  at  a  Mass  X-ray  Unit.  As  a  result,  one  child  was 
found  to  have  inactive  tuberculosis  and  three  others  had  other 
abnormalities.  All  were  referred  to  the  chest  clinic  or  to  their 
own  doctor.  Altogether  1,038  children  were  X-rayed  with 
62  of  the  teaching  and  other  staff  at  the  school.  In  a  second 
school,  the  contacts  were  X-rayed,  all  with  satisfactory  results. 

At  the  school  where  the  affected  teacher  was  found,  195 
children  and  seven  of  the  staff  were  X-rayed.  It  was  necessary 
to  refer  only  one  child  to  the  chest  clinic  but  no  definite  defect 
was  found. 

At  a  fourth  school,  one  of  the  kitchen  staff  who  had  been 
employed  only  for  a  very  short  time  was  discovered  to  be 
suffering  from  active  pulmonary  tuberculosis.  The  whole  of 
the  staff  agreed  to  be  X-rayed  and  the  result  in  every  case  was 
satisfactory. 
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PART  V— GENERAL  HEALTH 


(a)  Table  30  Classification  of  the  General  Condition 
of  Pupils  inspected  during  the  year  at  periodical  med¬ 
ical  inspections. 


Age  Groups 

No.  of 
Pupils 
Inspec¬ 
ted 

A 

(Go 

od) 

B 

( Fair) 

C 

(Poor) 

No. 

%  of 
col.  2 

No. 

%  of 
col.  2 

No. 

%of 
col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants 

14,039 

6,909 

49.21 

6,944 

49.46 

186 

1.33 

Second  Age  Group 

11,412 

6,111 

53.55 

5,168 

45.29 

133 

1.16 

Third  Age  Group 
Other  Periodic 

7,947 

3,615 

45.49 

4,175 

52.54 

157 

1.97 

Inspections 

289 

129 

44.64 

157 

54.32 

3 

1.04 

33,687 

16,764 

49.77 

16,444 

48.81 

479 

1.42 

These  figures  show  an  increase  in  each  group  of  children 
in  Category  “  A  ”  and  a  similar  decrease  in  Categories  “  B  ” 
and  “  C,”  and  this  is  the  first  year  in  which  this  has  occurred. 
In  1953  and  1954  there  was  a  fall  in  the  case  of  the  “  en¬ 
trants  ”  in  Category  “  A  ”  with  an  equivalent  increase  in 
Category  “  B.”  This  progressive  decline  in  the  percentage 
of  children  who  are  classified  as  being  in  poor  health  is  a  very 
welcome  trend. 

In  future  years  children  will  be  classified  only  as  “  Satis¬ 
factory  ”  or  “  Unsatisfactory.” 

There  is  a  mounting  danger  in  the  spread  of  television 
which  takes  its  toll  of  children’s  sleep,  so  that  there  is  a 
daily  quota  of  pale  and  tired  children  in  the  morning  at 
school.  The  policy  whereby  the  “  Children’s  Hour  ”  ends 
at  6  p.m.  with  a  break  before  the  evening  programme  is  most 
valuable  and  parents  should  be  firm  in  not  allowing  young 
children  to  stay  up  until  late  hours. 
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(b)  Table  31.  Milk  in  Schools  Scheme 


No.  of 

No.  of 
Schools 

No.  of 

Type  of  Alii k 

Suppliers 

supplied 

Pupils 

Pasteurised 

58 

605 

99,060 

Tuberculin  Tested 

13 

17 

525 

Un-designated  . 

2 

2 

44 

73 

624 

99,629 

It  has  not  been  possible,  in  spite  of  repeated  efforts,  to 
obtain  a  supplier  of  designated  milk  for  two  schools.  There 
are  four  schools  which  are  not  being  supplied  with  milk  due 
to  inability  to  find  a  supplier  of  milk  in  ^-pint  bottles  to 
schools  in  remote  areas.  These  schools  contain  121  pupils. 

(c)  Table  32.  Milk  for  Handicapped  Pupils  unable  to 


attend  school. 

No.  of  old  applications  renewed  .  .  27 

No.  of  new  applications  granted  .  17 

No.  of  children  who  ceased  to  receive  milk 

during  the  year  .  .  .  .  16 


(d)  School  Meals 

The  Director  of  Education  has  kindly  supplied  the 
information  regarding  School  Meals  and  Physical  Education. 

Work  in  this  service  continues  to  make  satisfactory 
progress. 

During  the  year  a  most  successful  residential  course  for 
Cooks  and  Supervisors  was  run  at  Nelson  Hall.  About  45 
women  from  all  parts  of  the  County  benefited  not  only  from 
the  lectures  and  demonstrations  touching  on  every  aspect  of 
the  service,  but  from  living  together  and  being  able  to  discuss 
difficulties  and  problems  with  each  other. 

Eleven  new  kitchens  were  opened — most  of  these  in  new 
schools.  Although  it  is  possible  to  obtain  easily  the  services 
of  women  to  act  as  general  assistants,  it  is  much  more  difficult 
to  enlist  women  with  training  and/or  experience  as  cooks. 
This  makes  the  services  of  the  Peripatetic  Supervisor  in¬ 
valuable.  She  is  able  to  take  charge  if  a  cook,  or  supervisor. 
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is  away,  or  work  alongside  a  newly-appointed  cook,  giving 
training  and  direction  in  the  actual  kitchen  in  which  the  cook 
is  to  work. 

The  number  of  children  taking  meals  has  risen  to  51,000 
a  day,  the  highest  figure  reached  yet.  This  is  partly  due  to  an 
increased  school  population,  and  also  to  a  slightly  higher 
percentage  of  children  taking  meals. 

During  the  coming  year  it  is  hoped  that  several  small 
schools  at  which  it  has  not  yet  been  possible  to  serve  meals 
will  have  a  small  kitchen,  and  so  be  able  to  provide  yet  more 
children  with  a  well-balanced  and  appetising  mid-day  meal. 

One  School  Medical  Officer  reports  that  at  one  school 
visited  the  headmaster  stated  that  he  considered  the  meals 
to  be  really  excellent  and  much  above  the  standard  which 
might  reasonably  be  expected. 

There  is  less  satisfaction  at  schools  where  the  food  is 
brought  in  containers  as  the  food  then  seems  to  lose  some 
of  its  flavour  and  palatability.  There  were  no  complaints 
about  the  quantity  of  the  food  supplied. 

In  many  rural  schools,  meals  are  served  in  classrooms 
cleared  for  this  purpose.  While  at  present  this  is  unavoidable 
due  to  shortage  of  space,  etc.,  this  arrangement  is  not  ideal. 
In  the  majority  of  cases  sandwiches  either  brought  from  home 
or  prepared  by  the  authorities  and  hot  milk  drinks  are  supplied. 
If  the  sandwiches  are  good  and  the  children  are  given  hot 
meals  on  their  return  home,  this  arrangement  has  advantages, 
since  both  children  and  staff  enjoy  their  lunch  and  there  is 
little  waste. 

Kitchen  helpers  and  staff  are  becoming  increasingly 
aware  of  the  need  for  cleanliness  in  the  preparation  and 
handling  of  food. 


Hygiene  of  School  Meals  Premises 

Between  September,  1953  and  April,  1955,  the  County 
Sanitary  Officers  have  carried  out  a  survey  of  premises  used 
by  the  above  Service  throughout  the  administrative  county. 
In  all  a  total  of  459  premises  have  been  inspected,  comprising 
21  Central  Kitchens,  152  Kitchen-Dining-rooms  and  286 
“  Wash-ups.”  (A  Central  Kitchen  is  a  kitchen  where  meals 
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are  cooked  only,  the  meals  then  being  sent  out  in  insulated 
containers  to  a  number  of  schools  in  the  area.  A  Kitchen- 
Dining-room  is  a  kitchen  where  meals  are  both  cooked  and 
served  on  the  premises,  and  in  some  cases  meals  may  also  be 
sent  out.  A  “  Wash-up  ”  is  situated  at  a  school  which  receives 
its  meals  in  containers,  in  other  words  where  the  meals  are 
served  and  washing-up  is  carried  out,  but  no  meals  are  cooked 
on  the  premises). 

In  the  case  of  Brierley  Hill  Urban  District  (which  is  a 
Food  and  Drugs  Authority)  the  Brierley  Hill  Health  Depart¬ 
ment  requested  a  joint  inspection  and  this  was  carried  out, 
a  report  on  the  findings  being  afterwards  submittted  to  the 
Director  of  Education. 

A  report  was  also  submitted  to  the  Director  of  Education 
on  the  school  meals  premises  in  the  Cannock  Urban  District. 

In  the  case  of  the  remainder  of  the  County,  matters 
requiring  urgent  and  immediate  attention  were  notified  to  the 
Director  straight  away,  and  early  action  has  thus  been  ob¬ 
tained  to  comply  with  the  Department’s  requirements.  Other¬ 
wise,  it  has  been  found  that  as  work  is  continually  going  on  to 
improve  conditions  in  the  school  meals  premises,  it  is  better 
that  a  general  surveillance  should  be  exercised  by  the  Sanitary 
Officers  as  they  go  around  the  County,  so  as  to  ensure  that 
any  specific  undesirable  features  are  being  dealt  with  as 
opportunity  occurs  and  so  that  general  conditions  can  be  ob¬ 
served  from  time  to  time.  This  system  is  materially  aided 
by  an  arrangement  which  has  been  arrived  at  since  the  survey 
w'as  started,  whereby  all  plans  for  work  upon  new  or  existing 
school  meals  premises  are  now  being  submitted  to  the  County 
Medical  Officer  for  his  observations  before  the  final  form  of 
the  work  is  agreed  upon.  This  arrangement  is  found  to  be 
most  useful  and  avoids  errors  in  hygienic  or  sanitary  arrange¬ 
ments  before  the  work  is  carried  out,  while  the  Sanitary 
Officers  are  kept  informed  where  work  is  due  to  be  commenced 
in  the  near  future.  The  School  Meals  Section  of  the  Educa¬ 
tion  Department  also  calls  upon  the  Council’s  Sanitary 
Officers  for  assistance  or  advice  whenever  they  feel  it  would  be 
helpful. 

It  is  felt  that  there  is  a  general  and  pronounced  trend  of 
improvement  continually  taking  place  in  the  School  Meals 
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Service,  especially  so  far  as  buildings  and  equipment  are 
concerned  and  it  is  the  aim  of  the  Health  Department  to 
assist  this  process  by  every  means  possible. 

Appended  is  a  summary  of  the  types  of  premises  in¬ 
spected  in  each  of  the  local  authority  areas  of  the  County, 
together  with  a  detailed  analysis  of  the  defects  found  in  each 
class  of  premises  at  the  time  of  inspection. 

Table  33.  Number  of  Separate  Premises  Inspected 


Central 

Kitchen- 

“  Wash 

District 

Kitchens 

Dining¬ 

rooms 

ups  ” 

Aldridge 

.  — 

4 

5 

Amblecote  . 

.  — 

— 

1 

Biddulph 

1 

1 

4 

Bilston 

1 

4 

14 

Brierley  Hill 

.  — 

2 

14 

Brownhills  . 

.  — 

— 

7 

Cannock  R.D. 

1 

5 

15 

Cannock  U.D. 

1 

11 

12 

Cheadle 

2 

11 

15 

Coseley 

.  — 

3 

17 

Darlaston 

1 

— ■ 

8 

Kidsgrove  . 

1 

2 

10 

Leek  R.D . 

1 

12 

8 

Leek  U.D . 

.  — 

3 

6 

Lichfield  City 

.  — 

6 

3 

Lichfield  R.D. 

.  — 

4 

17 

Newcastle  R.D. 

.  — 

7 

5 

Rowley  Regis 

.  — 

14 

3 

Rugeley 

1 

2 

7 

Sedgley 

.  — 

2 

8 

Seisdon 

.  — • 

4 

6 

Stafford  M.B. 

.  — 

11 

6 

Stafford  R.D. 

.  — 

3 

12 

Stone  R.D . 

1 

3 

15 

Stone  U.D . 

1 

2 

4 

Tamworth  . 

.  — 

6 

3 

Tettenhall  . 

2 

3 
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Tipton  . 

Tutbury  . 

Uttoxeter  R.D . 

Uttoxeter  U.D . 

Wednesbury . 

Wednesfield 
Willenhall  . 

Outside 

Administrative  C’ty 
Totals 


4  —  21 

-  5  — 

-65 

-  3  — 

2  9  13 

-27 
1  3  12 


2 


21  152  286 


Table  34.  Analysis  of  Defects  found 


TOTAL  INSPECTED  . 

DEFECTS  FOUND— 

Unsatisfactory  floor  drainage . 

Redecoration  needed  . 

Condensation  and/or  inadequate  ventilation . 

Unsatisfactory  W.C.  accommodation . 

Absence  of  grease-traps  J  . 

Sinks,  drainers,  etc.,  worn,  defective,  inadequate 
Absence  of  fly-proofing 
Inadequate  artificial  light 
Inadequate  storage  space  (or  unsatisfactory) 
Inadequate  sterilisation  of  containers 
Unsatisfactory  waste-food  arrangements 

Unsatisfactory  refuse  arrangements  . 

Refrigerator  space  inadequate . 

Internal  drain  openings  . 

Unsatisfactory  or  defective  floor  surfaces 
Lack  of,  or  inadequate,  handwashing  facilities 

Inadequate  or  defective  hot  water  supplies . 

Dampness  (e.g.  of  store-rooms)  . 

Lack  of  Staff  room  (and  clothing  accommoda¬ 
tion) 

Absence  of  sterilising  sink 

Rusty  interior  of  hot  cupboards 

Absence  of  refrigerator 

Refrigerator  out  of  order 

Solid  fuel  boiler  in  Kitchen  (dust,  etc.) 

Solid  fuel  cookers  in  Kitchen  (dust,  etc.) 

Fumes  from  paraffin  cooking  stoves 
Unsatisfactory  water  supplies 
Use  of  unsuitable  premises  (cloakrooms, 
rented  premises,  private  houses,  etc.) 
Premises  too  small  for  meals  dealt  with 

Inadequate  natural  lighting  .  . 

Absence  of  ventilation  to  wash-room 

Inadequate  fuel  storage  . 

Incorrect  fixing  of  appliances . 


Central 

Kitchen- 

Dining¬ 

'' Wash- 

Kitchens 

rooms 

ups" 

21 

152 

286 

3 

11 

6 

29 

58 

14 

73 

66 

4 

18 

12 

6 

34 

83 

6 

32 

85 

10 

55 

— 

1 

1 

6 

4 

49 

9 

3 

21 

— 

2 

10 

4 

2 

2 

— 

1 

1 

— 

1 

2 

5 

— 

5 

9 

— 

46 

181 

_ 

10 

75 

1 

6 

— 

. 

12 

— 

54 

163 

— 

5 

27 

— 

10 

— 

— 

6 

— 

— 

10 

8 

— 

3 

— 

— 

1 

— 

— 

7 

4 

- 

5 

67 

_ 

6 

— 

3 

28 

— 

1 

— 

— 

1 

— 

— 

1 

— 
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Rough  condition  of  working  surfaces  (tables, 


etc.) .  —  1  — 

Defective  roof  .  —  1  — 

Rat  infestation  .  .  .  .  —  I  — 

Defective  ceiling  .  .  —  —  1 

Defective  or  obstructed  drains  .  .  —  —  1 

Absence  of  hot  cupboard  .  .  .  —  —  1 


t  'I'here  is  some  diversity  of  opinion  at  the  present  time  as  to  the  necessity 
for  grease-traps  when  synthetic  detergents  are  in  common  use.  This 
question  needs  some  further  investigation  before  a  definite  opinion  can 
be  expressed. 

(e)  Physical  Education 

The  fine  summer  weather  has  helped  the  work  in  this 
branch  of  education  to  proceed  unhindered,  particularly  in 
rural  schools  which  have  few  indoor  facilities.  The  weather 
has  generally  encouraged  more  coaching  of  cricket,  tennis, 
athletics  and  swimming. 

Practically  every  primary  school  now  has  some  kind  of 
climbing  and  agility  apparatus  and  more  new  school  halls 
have  been  supplied  with  the  full  range  of  gymnastic  equip¬ 
ment.  As  a  result  of  strengthening  activities  on  this  apparatus 
there  is  a  marked  improvement  in  the  physique  and  posture 
of  the  children. 

The  standard  of  work  in  primary  schools  has  been  ad¬ 
versely  affected  by  frequent  changes  in  staff,  particularly 
among  women  teachers.  Most  progress  has  been  observed 
in  schools  which  have  had  the  good  fortune  to  retain  the  same 
staff  for  a  number  of  years. 

Large  classes  are  still  common  in  secondary  schools,  but 
it  is  anticipated  that  this  situation  will  improve  as  new  schools 
with  good  facilities  including  gymnasia  and  playing  fields 
come  into  use.  It  is  anticipated  that  qualified  teachers  of 
physical  education  will  take  up  posts  in  these  new  schools. 

More  secondary  school  halls  have  been  equipped  with 
fixed  apparatus  and  at  present  there  are  25  fully-equipped 
gymnasia,  34  halls  with  fixed  and  portable  apparatus  and  38 
halls  with  portable  apparatus  only.  Of  these,  only  37  have 
changing  rooms  and  showers. 

All  children  in  secondary  schools  are  now  supplied  with 
gymnastic  clothing  and  plimsolls,  if  unable  to  provide  their 
own,  and  each  school  has  suitable  cabinets  for  storage. 

More  playing  fields  have  come  into  use  during  the  year, 
but  there  is  still  a  shortage  of  pitches  for  hockey,  football  arid 
cricket,  particularly  in  industrial  areas. 
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Some  26  girls’  schools  now  have  their  own  tennis  courts 
and  public  courts,  where  available,  have  been  hired  for  the 
use  of  others.  It  has  been  found  that  hard  courts  are  most 
suitable  for  school  purposes. 

More  concrete  match  and  practice  wickets  have  been 
laid  and  surfaced  with  Bitu  Turf.  The  true  surfaces  have 
helped  considerably  in  the  coaching  of  cricket  during  the 
year  and  there  has  been  a  marked  improvement  in  stroke  play. 
During  the  Spring  term  three  schools  have  used  the  indoor 
cricket  coaching  facilities  in  Stourbridge  Baths’  hall. 

Swimming  instruction  was  given  at  22  Baths  during  the 
Summer  term,  and  each  week  193  Schools  sent  666  classes  with 
a  total  attendance  of  19,980.  In  the  Autumn  term  nine  baths 
were  used  and  104  schools  sent  306  classes,  with  a  total  average 
attendance  of  9,080  weekly.  These  records  do  not  include 
schools  with  their  own  baths.  The  total  number  of  awards 
gained  was  6,125  County  and  564  Royal  Life  Saving  Society. 

Camping  was  very  popular  this  year  and  after  stormy 
weather  in  early  May  the  sunny  days  following  helped  to  make 
camp  life  very  agreeable.  The  County  Camps  for  boys  and 
girls  at  Teddesley  Park,  Cotwalton  and  Coven  were  used  from 
May  to  July.  There  was  also  a  Summer  camp  for  boys  at 
Rhoscolyn,  Anglesey,  during  August  holidays.  The  camp 
programmes  included  Camp  Training,  Light  Weight  Camping, 
Rowing,  Canoeing  and  Sailing.  Some  of  the  sailing  boats 
were  constructed  by  boys  in  secondary  schools.  There  was  a 
total  attendance  of  2,226  boys  and  girls  at  all  camps  during  the 
season. 

Teachers  taking  part  in  local  Physical  Education  Courses 
numbered  176.  This  included  35  men  and  women  teachers 
who  attended  the  first  Course  in  Remedial  Exercises  for 
minor  postural  defects  in  school  children  which  was  arranged 
in  conjunction  with  the  County  School  Medical  Officer. 

Residential  Courses  were  held  at  Lilleshall  and  Teddes¬ 
ley  Camp  for  men  teachers  and  there  was  an  attendance  of  49. 

In  spite  of  the  continued  shortage  of  specialist  teachers 
of  physical  education  in  secondary  schools,  the  head  teachers 
and  staff's  have  overcome  many  difficulties  and  succeeded  in 
arousing  the  interest  of  their  pupils  and  maintaining  a  reason¬ 
able  standard  of  achievement  during  the  year. 
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(f)  Children  Neglected  or  Ill-Treated  in  their  Own 
Homes 

The  local  Committees  which  were  set  up  in  accordance 
with  the  provisions  of  the  Joint  Circular  of  the  31st  July, 
1950,  of  the  Home  Office,  Ministry  of  Health  and  Ministry  of 
Education,  are  continuing  to  carry  out  valuable  work  in 
regard  to  these  children  and,  during  the  year,  23  cases  were 
referred  to  the  Local  Co-ordinating  Officers. 


PART  VI— UNCLEANLINESS 

Table  35.  Infestation  with  Vermin 

(i)  Total  number  of  examinations  in  the 

schools  by  the  School  Nurses  or  other 
authorised  persons  .  299,496 

(ii)  Total  number  of  individual  pupils 

found  to  be  infested  .  6,521 

(iii)  Number  of  individual  pupils  in 
respect  of  whom  cleansing  notices 
were  issued  (Sect.  54(2),  Education 

Act,  1944)  92 

(iv)  Number  of  individual  pupils  in  res¬ 
pect  of  whom  cleansing  orders  were 
issued  (Sect.  54(3),  Education  Act, 

1944)  .  37 


Table  36.  Analysis  of  Infestation 

Body  Clothing 


No.  of  children .  .  196  257 


Head 

Lice  Nits 
942  10,023 


The  number  of  Sacker  combs  sold  to  parents  during  the 
year  was  168. 

There  have  been  very  few  cases  of  really  bad  infestation 
of  the  head  but  the  incidence  of  nits  seems  regrettably  high, 
particularly  among  the  senior  girls  of  lower  mentality,  many 
of  whom  are  incorrigible  offenders.  A  number  of  these 
children  share  beds  with  sisters  no  longer  at  school  and  who 
receive  no  treatment,  thereby  proving  a  constant  and  un¬ 
avoidable  source  of  re-infection.  The  incidence  amongst 
boys  appears  to  be  very  low. 
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Leaflets  giving  suitable  advice  were  circulated  to  the 
children  found  to  be  infested. 

PART  VII— HYGIENE 
T  able  37.  Inspection  of  School  Premises 


No.  of  schools  inspected  . '  .  616 

No  of  defects  found  .  .  .  402 

No.  of  defects  rectifled  .  .  .  26 


The  discrepancy  between  the  defects  found  and  recti¬ 
fied  is  due  partly  to  the  economy  which  had  to  be  exercised 
but  also  to  the  fact  that  many  of  the  defects  cannot  be  rec¬ 
tified  during  the  year  in  which  they  are  found. 

There  has  been  a  comprehensive  plan  agreed  by  the 
Education  Committee  for  improvement  of  hygienic  con¬ 
ditions  in  the  schools  throughout  the  county.  This  is  now 
in  hand  and  it  is  hoped  that,  in  future,  there  should  be  a 
steady  diminution  in  the  number  of  defects. 

The  School  Medical  Officers  report  that  on  the  whole 
the  general  hygiene  of  school  premises  continues  to  improve. 
Most  schools  have  now  been  re-decorated  and  minor  defects, 
i.e.  those  not  involving  major  structural  alterations,  are 
dealt  with  promptly.  Electricity  has  replaced  gas  in  most 
of  the  rural  schools. 

The  main  complaints  especially  in  rural  schools  con¬ 
tinue  to  revolve  round  out-of-date  offices  and  lack  of  toilet 
facilities  for  staff.  The  newer  the  buildings,  the  better  the 
state  of  cleanliness,  largely  due  to  better  floors,  smoother 
walls,  more  easily  accessible  windows  and  more  sensible  lay¬ 
out. 

Overcrowding  is  very  marked  in  some  schools  and  facili¬ 
ties  for  medical  inspections  still  leave  much  to  be  desired. 
There  has  been  little  change  in  the  last  year.  However, 
where  inspections  were  held  in  nearby  clinics,  the  arrange¬ 
ment  proved  very  satisfactory  from  both  the  medical  and 
teachers’  point  of  view. 

Most  schools  visited  now  provide  toilet  paper.  The 
use  of  individual  towels  is  encouraged,  especially  in  infant 
and  junior  schools,  as  is  also  the  use  of  separate  mugs.  Many 
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new  desks  have  been  provided  for  junior  schools  and  in  all 
infant  classes  inspected,  chairs  and  tables  were  in  use. 

In  most  instances  heating  and  ventilation  had  improved. 

First  aid  equipment  is  now  kept  in  better  condition  and 
is  more  fully  stocked  than  was  previously  the  case. 

School  Water  Supplies 

A  total  of  280  samples  were  taken  for  bacteriological 
or  chemical  examination  during  1955.  The  considerable 
increase  over  1954  is  accounted  for  by  the  fact  that  certain 
investigations  were  carried  out  in  the  case  of  unsatisfactory 
samples  on  main  piped  water  supplies,  and  an  attempt  was 
made  to  have  an  occasional  check  sample  on  all  the  piped 
water  supplies  serving  schools  in  the  County,  i.e.  in  addition 
to  the  regular  routine  checking  of  all  non-main  supplies. 


Table  38. 

{a)  No.  of  schools  at  which  samples  were  taken  .  96 

(b)  No.  of  samples  taken  for  bacteriological  or  chemi¬ 

cal  examination  .  .  .  .  280 

(c)  Results  of  examinations  : — 

(i)  No.  satisfactory  210 

(ii)  No.  unsatisfactory  .  70 

{d)  Analysis  of  action  taken  regarding  unsatisfactory 

samples  : — ■ 

(i)  Repeat  samples  satisfactory .  4 

(ii)  Work  carried  out  on  supply,  and  improve¬ 
ment  effected  .  .  .  .  3 

(hi)  Defects  in  chlorination  remedied  3 

(iv)  Supply  via  churns — cleanliness  of  churns 

at  fault  and  remedied  .  .  .  1 

(v)  Chlorinating  equipment  installed  .  1 

(vi)  Mains  supply  pressed  for,  and  laid  on 

during  year  .  .  .  .  .  1 

(vii)  Mains  supply  available  and  being  pressed 

for  .  .  .  .  .  .  2 

(viii)  Chlorination  pressed  for  :  boiling  mean¬ 
while  continued  .  .  .  .  2 

(ix)  Representations  to  water  under-taking  re 

variable  quality  of  town  supply  .  1 
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(x)  Improvement  of  supplies  pressed  for : 

boiling  meanwhile  adopted  1 

(xi)  Supply  via  churns — action  in  proper  at  end 

of  year  .  3 

(xii)  Boiling  adopted  or  continued  .  .  1 3 

(e)  Main  piped  water  supplies  laid  on  during  1955  .  5 

(/)  Schools  without  main  piped  water  supply  at 

31.12.55  40 

(g)  Schools  with  main  piped  water  available  but  not 

yet  laid  into  school  3 
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(a)  Table  39.  Position  regarding  handicapped  pupils  at  31st  December,  1955 
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residential  special  schools  only  are  included. 


Table  39  includes  some  children  who  do  not  come  within 
the  categories  of  handicapped  children  as  defined  in  the 
Handicapped  Pupils  School  Health  Service  Regulations,  1953. 
These  suffer  from  a  milder  type  of  handicap  which  does  not 
prevent  their  attendance  at  the  ordinary  school.  They  are, 
however,  kept  under  constant  supervision  to  ensure  they  are 
properly  placed  and  that  the  necessary  action  can  be  taken 
immediately  some  special  educational  provision  is  necessary. 

Children  suffering  from  debility  and  other  defects  which 
did  not  warrant  their  being  admitted  to  open-air  schools  were 
sent  to  convalescent  homes  for  short  periods.  Altogether 
403  children  were  admitted  to  the  following  homes  during  the 
year. 


Convalescent  Home 

Convalescent  Children’s  Home,  West 

Boys 

Girls 

Total 

Kirkby  . 

1 

3 

4 

St.  Mary’s  Home,  Broadstairs 

121 

200 

321 

Sheen  Park  Hotel,  Walmer  . 

72 

6 

78 

194 

209 

403 

(b)  Table  40.  Visiting  of  Educationally  Sub-Normal 
Children  by  Mental  Welfare  Visitors 

Number  of  E.S.N.  children  on  the  visiting  list  at 


31.12.54  15 

Number  of  E.S.N.  children  referred  during  1955  — 

Number  of  Home  Visits .  10 

Number  of  individual  Progress  Reports  .  7 

Number  of  E.S.N.  children  on  the  visiting  list  at 

31.12.55  9 
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(c)  Table  41.  Classification  of  children  referred  to  the 
Mental  Health  Authority 


No.  of 


Class  Children 

Ineducable  (Sect.  57(3)  Education  Act,  1944)  57 

Ineducable  (Sect.  57(4)  Education  Act,  1944)  .  1 

Requiring  supervision  after  leaving  school  (Sect. 

57(5),  Education  Act,  1944)  .  39 


Total 


97 


{d)  Further  Education  of  Handicapped  Pupils 

The  Authority  provides  Home  Tuition  for  Handicapped 
Persons  who  are  over  the  statutory  school-leaving  age,  and  in 
certain  cases  it  also  pays  for  correspondence  courses  for  per¬ 
sons  whose  period  of  treatment  in  hospitals  or  sanatoria  is 
likely  to  be  prolonged. 

During  1955  tuition  in  the  basic  subjects  of  reading, 
writing  and  arithmetic  was  given  to  1 1  persons  in  their  homes, 
and  to  2  persons  in  hospitals.  4  persons  received  home 
tuition  with  a  vocational  bias.  Correspondence  courses  in 
vocational  subjects  were  provided  for  five  persons  in  sanatoria. 
In  addition,  two  handicapped  persons  are  members  of  a  class 
for  illiterates  and  received  their  tuition  at  one  of  the  Evening 
Institutes. 


{e)  Staffordshire  Special  Schools 


Basford  Hall  . 

Residential 

Maladjusted 

30  boys 

10—16 

years 

William  Baxter 
School 

Day 

E.S.N. 

60  boys  and 
girls 

10—16 

years 

Standon  Bowers 
School 

Residential 

E.S.N. 

60  boys 

10—16 

years 

Walton  Hall 

Residential 

E.S.N. 

48  girls 

10—16 

years 

Loxley  Hall  . 

Residential 

E.S.N. 

80  boys 

8—16 

years 

Need  wood 

Residential 

Partially  Deaf 

1 54  boys  and 
girls 

5—16 

years 

The  work  of  all  the  schools  has  continued  satisfactorily 
throughout  the  year,  but  the  following  points  regarding 
particular  schools  are  of  interest : — 
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William  Baxter  School.  Proposals  to  erect  an  extra 
classroom  have  been  approved  by  the  Ministry  of  Education, 
and  it  is  hoped  that  this  will  be  carried  out  in  the  early  part 
of  1956  with  a  consequent  increase  in  the  accommodation 
up  to  80  children. 

Loxley  Hall.  Various  structural  repairs  and  improve¬ 
ments  have  been  carried  out  during  the  year,  and  further 
ones  are  expected  to  be  completed  during  1956.  Difficulties 
in  obtaining  the  necessary  staff  have  now  largely  been  over¬ 
come  with  the  result  that  a  further  24  children  have  been 
admitted  to  fill  the  school,  5  in  January,  1955,  3  in  February, 

1955,  9  in  June,  1955,  and  7  in  September,  1955. 

Needwood.  The  necessary  teachers’  living  quarters  have 
now  been  completed,  and  further  improvements,  such  as  a 
gymnasium  and  playing  fields,  are  under  way.  Owing  to  the 
difficulty  in  obtaining  the  necessary  staff  it  has  not  yet  been 
possible  to  fill  the  school,  but  further  children  were  admitted 
in  January,  1955,  May,  1955,  and  September,  1955,  making 
a  total  of  136  at  the  present  time,  with  18  vacancies  to  fill  as 
staff  becomes  available. 

Wightwick  Hall.  It  is  hoped  that  this  new  school  for 
physically  handicapped  children  will  be  opened  in  September, 

1956,  and  preparations  are  now  going  ahead  to  obtain  the 
necessary  staff,  equipment,  etc. 

Mass  Radiography 

The  Mass  Radiography  Mobile  Units  of  Birmingham, 
Dudley,  Stoke-on-Trent  and  Wolverhampton  continued  to 
work  during  the  year  and  more  than  4,019  children  of  14  years 
or  over  from  69  schools  were  reported  to  have  attended  for 
X-ray.  Teachers  and  other  staff  including  clerks,  caretakers 
and  canteen  workers  from  these  schools  were  examined,  as 
were  also  those  from  Junior  Schools  in  the  same  districts. 
In  some  instances,  it  has  not  been  possible  for  the  Medical 
Directors  of  the  Units  to  report  the  number  of  adults 
examined  owing  to  the  extra  work  which  would  be  involved 
in  analysing  records.  In  a  border  district  of  the  County 
where  children  from  other  authorities  attended  at  the  same 
time  for  examination  it  was  not  possible  for  the  same  reason 
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to  report  the  number  of  children  from  Staffordshire  who  were 
X-rayed. 

Eleven  children  were  reported  to  have  various  abnor¬ 
malities  and  where  necessary,  were  referred  to  their  own 
doctors  or  to  chest  clinics.  One  child  was  found  to  have 
active  pulmonary  tuberculosis,  seven  other  children  were 
recalled  for  a  large  film  to  be  taken,  but  no  abnormalities  were 
reported. 

The  Director  of  Education  has  arranged  for  conveyance 
from  the  schools  to  the  Units  whenever  this  has  been  necessary. 
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BOROUGH  OF  NEWCASTLE-UNDER-LYME 
(EXCEPTED  DISTRICT) 


SCHOOL  HEALTH  SERVICE  STAFF 


Borough  School  Medical  Officer  : 

John  Warrack,  M.B.,  Ch.B.,  D.P.H. 

Deputy  Borough  School  Medical  Officer  : 

IsADORE  Ash,  M.D.  Rome,  D.P.H. 

School  Medical  Officer  : 

Mary  M.  Stevens,  M.B.,  Ch.B.  (Resigned  31.10.55). 
Joyce  L.  Vasey,  M.B.,  B.S.  (Appointed  1.11.55). 

Part-time  Assistant  School  Medical  Officers  : 

Dr.  T.  Craig. 

Dr.  P.  G.  Johnson. 

Part-time  Physiotherapist  :• 

Miss  L.  M.  Lockett,  M.C.S.P. 

Part-time  Speech  Therapist  : 

Miss  J.  M.  Moon,  L.C.S.T. 

Part-time  Ophthalmic  Surgeon  : 

Mr.  a.  N.  Cameron, 

F.R.C.S.,  M.B.,  Ch.B.,  D.O.M.S.  (Resigned  15.11.55) 

Mr.  P.  J.  M.  Kent, 

M.R.C.S.,  L.R.C.P.,  D.O.M.S.  (Appointed  25.11.55) 

Borough  School  Dental  Officers  : 

Mr.  j.  a.  Clunas,  L.D.S. 

Mr.  H.  Peake,  L.D.S.,  R.C.S.  Eng.,  (Part-time). 

Mr.  H.  P.  Dash,  L.D.S.  (Appointed  8.2.55,  Part-time). 

Part-time  Dental  Anaesthetist  : 

Dr.  E.  M.  P.  Law. 

Dental  Assistant  : 

Miss  E.  Hitchen. 
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PART  IX.  BOROUGH  OF  NEWCASTLE-UNDER- 
LYME.  (EXCEPTED  DISTRICT) 

Dr.  John  Warrack,  School  Medical  Officer  for  the 
Borough  of  Newcastle,  has  kindly  supplied  the  information  for 
the  following  remarks  : — 

Staff 

As  mentioned  in  the  introduction  to  this  report,  numerous 
changes  have  taken  place  in  the  staff  of  the  School  Health 
Service  in  the  Excepted  District  during  the  year  under  review. 
At  the  end  of  the  year  the  establishment  was  as  follows  : — 

Health  Visitors/School  Nurses 

Five  nurses  give  5  half  days  per  week  to  the  School 
Health  Service.  Two  nurses  give  4  half  days  per  week  to  the 
School  Health  Service.  One  nurse  gives  3  half  days  per 
week  to  the  School  Health  Service. 

School  Nurses 

One  full-time. 

Assistant  Nurses 

Three  full-time. 

Details  of  the  Staff  engaged  in  the  School  Health  Service 
in  the  Borough  are  summarised  in  Table  VI  which  can  be 
found  towards  the  end  of  this  report. 

School  Population 

The  number  of  pupils  on  the  registers  of  maintained 
schools  (including  Nursery  Schools)  at  the  end  of  the  year  was 
12,868,  which  is  an  increase  of  107  over  the  previous  year’s 
figure. 

Arrangements  made  for  periodical  Medical  Inspections 

As  arranged  in  1954,  periodic  medical  inspections  take 
place  of  children  within  the  schools  in  the  Borough  as  follows: 
(1)  During  the  first  year  of  school  life.  (2)  Between  the  ages 
of  9  and  10.  (3)  Between  the  ages  of  14  and  15  and  (4)  in 

County  Grammar  Schools  between  the  ages  of  17  and  18. 

In  addition  all  children  have  an  eyesight  test  between 
their  7th  and  8th  birthday,  special  provision  being  made  for 
those  who  do  not  know  their  letters. 
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2,993  parents  availed  themselves  of  the  opportunity  to  be 
present  at  the  examination  of  their  children.  This  figure 
represents  68.89  per  cent  of  the  children  examined,  which 
shows  a  slight  increase  over  last  year’s  percentage  of  64.54. 


Review  of  the  facts  disclosed  by  Medical  Inspection  and 
of  the  methods  employed  for  the  treatment  of 
defects 

A. ' — Clothing  and  Footwear 

Four  children  were  found  to  have  defective  clothing  or 
footgear,  or  both.  In  all  such  cases  the  homes  are  visited 
by  a  school  nurse  with  a  view  to  rectifying  the  deficiencies 
found. 

B .  — Nutrition 

The  nutritional  condition  of  the  children  examined  at 
periodic  medical  inspections  is  shown  in  Table  II.B  in  the 
statistical  tables  at  the  end  of  this  report. 

C.  —  Uncleanliness 

49  children  were  found  to  have  verminous  heads  at 
routine  school  medical  inspections.  This  number  does  not 
include  children  found  to  be  verminous  during  cleanliness 
surveys  or  at  Clinics. 

D.  —  Tonsils  and  Adenoids 

At  periodical  and  special  examinations  107  children  were 
found  to  be  suffering  from  enlarged  tonsils  and/or  adenoids 
and  were  referred  for  examination  by  a  specialist.  During  the 
year  83  cases  received  operative  treatment  through  arrange¬ 
ment  made  by  the  School  Health  Service.  In  addition  there 
were  546  cases  which  required  only  medical  treatment  and/or 
observation. 

E .  — T uherculosis 

During  1955,  30  children  were  referred  to  the  Chest 
Physician  for  examination.  10  children  attending  schools 
within  the  Borough  have  been  notified  as  suffering  from 
Tuberculosis — 8  pulmonary  and  2  non-pulmonary. 
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F.  — Skin  Diseases 

56  cases  of  skin  disease  (dermatitis,  impetigo,  urticaria, 
ringworm,  etc.)  were  discovered  at  medical  inspections  and 
found  to  be  requiring  treatment.  18  of  these  were  referred 
to  the  Dermatological  Clinic  at  the  North  Staffordshire  Royal 
Infirmary. 

G.  — External  Eye  Disease 

5  cases  suffering  from  external  eye  disease  were  referred 
for  treatment  during  the  year  to  the  North  Staffordshire 
Royal  Infirmary. 

H.  — Defective  Vision  and  Squint 

147  cases  of  defective  vision  and  squint  discovered  at 
routine  and  special  medical  examinations  were  referred  for 
treatment,  being  144  cases  of  defective  vision  and  3  cases  of 
squint.  In  addition  2  cases  of  squint  discovered  at  examina¬ 
tions  at  school  Clinics  were  also  referred  for  treatment. 
During  the  year  537  children  with  defective  vision  were  pres¬ 
cribed  glasses  after  examination  by  the  Schools  Ophthalmic 
Surgeon.  By  the  end  of  the  year  glasses  had  been  ob¬ 
tained  by  458  of  these  children. 

J. — Ear  Disease  and  Defective  Hearing 

At  routine  medical  inspections  during  1955,  69  cases  in 
this  category  were  found  to  require  treatment  and  of  this 
number  8  were  referred  to  the  North  Staffordshire  Royal 
Infirmary,  the  remainder  being  treated  at  the  School  Clinics. 


Additional  Examinations 

Medical  Inspection  prior  to  admission  to  Training  Colleges 

During  1955,  81  pupils  attending  schools  within  the 
Borough  have  had  a  special  medical  examination  by  the  School 
Medical  Officers  before  admission  to  colleges  for  training  for 
the  teaching  profession. 

Medical  Inspection  of  new  Entrants  to  the  teaching  profession 
During  1955,  10  medical  examinations,  with  subsequent 
X-ray  of  chests  as  required  by  the  Ministry  of  Education, 
were  carried  out  on  new  entrants  to  the  teaching  profession 
within  the  Borough. 
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Treatment  of  Uncleanliness 

The  school  nurses  make  periodic  inspections  of  the  child¬ 
ren  in  school,  to  ascertain  the  condition  of  cleanliness  of  their 
heads  and  bodies.  The  number  of  examinations  carried  out 
were  61,150.  2,570  children  were  found  to  be  infested  and 

cleansing  notices  were  issued  in  respect  of  each  case.  Of 
this  number,  774  were  dealt  with  at  cleansing  sessions  at 
school  clinics. 

Minor  Ailment  Clinics 

During  the  year  the  eight  minor  ailment  clinics  in  the 
Borough  continued  to  operate  as  follows  : — 


Knutton, 

Tuesday 

10-30  a.m.  to  12  noon 

High  Street 

Friday 

9-30  a.m.  to  10-30  a.m. 

Silverdale, 

Thursday 

10-30  a.m.  to  11-30  a.m. 

Mill  Street 

Chesterton, 

Monday 

9-30  a.m.  to  12  noon 

Broadmeadow 

Friday 

1 1-00  a.m.  to  12  noon 

Red  Street 

Wednesday 

1 1-00  a.m.  to  1 1-30  a.m. 

School 

Wolstanton, 

Monday 

9-00  a.m.  to  1 1-00  a.m. 

Lily  Street 

Tuesday 

9-00  a.m.  to  1 1-00  a.m. 

Newcastle, 

Wednesday 

Thursday 

Friday 

Monday 

9-00  a.m.  to  1 1-00  a.m. 
9-00  a.m.  to  12  noon 
9-00  a.m.  to  1 1-00  a.m. 
9-30  a.m.  to  12  noon 

Friarswood 

Tuesday 

9-30  a.m.  to  12  noon 

House 

Wednesday 

9-30  a.m.  to  12  noon 

Hempstalls 

Thursday 

Friday 

Wednesday 

9-30  a.m.  to  12  noon 
2-00  p.m.  to  4-00  p.m. 
10-00  a.m.  to  1 1-00  a.m. 

School 

Bradwell  C.S.M.  Monday  9-30  a.m.  to  10-30  a.m. 

School  « 

All  minor  ailments  are  treated  at  school  clinics  and  the 
cases  dealt  with  are  included  in  Table  IV  at  the  end  of  this 
report.  During  the  year  the  number  of  attendances  at  the 
various  minor  ailment  clinics  was  17,771.  Parents  and  teachers 
send  to  the  clinics  any  cases  which  they  consider  require 
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attention  and  cases  are  also  referred  to  the  clinics  for  the 
treatment  of  defects  found  at  periodic  inspections. 

Ophthalmic  Clinic 

This  clinic  is  held  each  Friday  morning  in  the  Ophthal¬ 
mic  Room  at  Friarswood  School  Clinic.  During  the  year 
863  children  had  refractions  carried  out  and  in  537  cases 
spectacles  were  prescribed. 

Sun-Ray  Clinic 

The  sun-ray  clinic  at  Friarswood  House,  Priory  Road, 
Newcastle,  has  continued  on  Wednesday  afternoons  from 
1-30  p.m.  to  3-30  p.m.  and  Saturday  mornings  from  9  a.m. 
to  11  a.m.  A  qualified  physiotherapist  is  in  attendance  at 
both  sessions  and  a  Medical  Officer  is  also  present  during 
the  Wednesday  afternoon  sessions.  During  1955,  101 

children,  making  a  total  of  1,242  attendances,  received  one 
or  more  courses  of  treatment,  each  course  consisting  of  13 
attendances. 

Breathing  Exercises 

78  cases  attended  the  breathing  exercise  clinic  established 
for  the  treatment  of  children  suffering  from  certain  diseases 
of  the  nose,  throat  and  lungs  during  the  year.  385  attendances 
were  made.  The  clinic  is  held  once  weekly  on  Wednedsay 
afternoons  from  3-30  p.m.  to  4-30  p.m.  The  cases  are  under 
the  control  of  the  physiotherapist. 

Remedial  Exercises 

A  class  for  remedial  exercises  for  children  suffering  from 
orthopaedic  defects  is  held  weekly  with  the  physiotherapist 
in  charge.  60  children  were  dealt  with,  receiving  317  treat¬ 
ments. 

Speech  Therapy 

The  Speech  Therapist  continued  to  provide  this  very 
necessary  service  on  Monday  mornings  and  afternoons  and 
Thursday  mornings  and  afternoons.  48  children  received 
treatment  during  the  year.  28  completed  their  treatment  and 
were  discharged. 
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Child  Guidance 

The  arrangement  existing  between  the  Excepted  District 
and  the  Stoke-on-Trent  Education  Authority  continued 
during  the  year.  Pupils  attending  schools  within  the  Borough 
who  are  in  need  of  Child  Guidance  treatment  can  receive 
this  treatment  in  the  City.  During  1955,  10  cases  were  dealt 
with  in  this  way. 

Mass  X-ray 

During  the  year  2,661  children  and  161  teachers  and 
other  school  personnel  from  schools  within  the  Borough  had 
miniature  X-rays  taken.  Only  one  of  the  above  persons  was 
found  to  have  a  condition  which  warranted  further  inves¬ 
tigation  by  the  Chest  Physician. 

X-ray  of  Kitchen  Staff 

During  1955,  55  members  of  the  school  meals  service 
kitchen  staff  had  X-rays  of  their  chests  taken  at  the  Chest 
Clinic  under  the  scheme  whereby  each  applicant  for  a  post 
in  this  service  must  be  declared  free  from  pulmonary  infec¬ 
tion  radiographically  before  being  appointed. 

School  Dental  Service 

The  following  report  on  the  work  of  the  Dental  Service 
in  the  Borough  has  been  submitted  by  the  Borough  School 
Dental  Officer  : — 

‘‘  During  the  past  year  the  staff  has  consisted  of  one 
full-time  dental  surgeon  operating  at  the  Priory  Road  Clinic 
and  two  part-time  dental  surgeons.  One  of  the  latter  has 
worked  two  mornings  per  week  at  the  Chesterton  Clinic 
whilst  the  other  has  worked  five  sessions  per  week  at  the  Lily 
Street  Clinic  in  Wolstanton.  The  equipping  of  this  surgery 
was  completed  at  the  beginning  of  July. 

Children  in  attendance  at  twenty-six  schools  were  den¬ 
tally  inspected  and  treatment  was  offered  where  indicated. 
The  total  number  of  children  inspected  was  8,115  and  these 
comprised  6,621  routine  cases  and  1,494  special  cases.  Of  the 
number  inspected  5,442  were  found  to  have  dental  defects, 
and  of  this  number  5,410  were  referred  for  treatment. 
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The  rate  for  accepting  treatment  was  84.7  per  cent  for 
routine  cases  and  100  per  cent  for  special  cases. 

Total  attendances  for  all  purposes  was  3,818.  There  still 
remains  a  large  amount  of  work  to  be  completed  from  the 
inspections  which  have  been  carried  out. 

The  following  operations  were  performed  during  the 
year  : — 

1,704  Permanent  teeth  extracted 
3,395  Temporary  teeth  extracted 
1,456  Amalgam  and  cement  fillings 
153  Silicate  fillings 

3  Root  fillings 

9  Orthodontic  appliances 
68  Orthodontic  supervision 

4  Try-ins 

40  Dentures  fitted 
4  Alterations  to  dentures 
14  Applications  of  Silver  Nitrate 
79  Dressings 
76  Scalings 
107  Impressions 
12  Root  treatments 
37  Gum  treatments 
6  Sockets  syringed 
3  Arrests  of  haemorrhage 
48  X-rays 

Advice  was  given  to  parents  on  223  occasions  and  parents 
to  the  number  of  1,705  accompanied  their  children  to  the 
clinics.” 

School  Meals  Service 

The  School  Meals  Organiser  within  the  Borough  has 
kindly  supplied  me  with  the  following  information  : — 

“  During  the  year  January,  1955  to  December,  1955, 
school  meals  were  supplied  to  the  children  in  the  Borough  of 
Newcastle-under-Lyme  from  the  following  kitchens  : — 

Knutton  Central  Kitchen  Bradwell  C.P.  School 

Ellison  Street  C.P.  School  Bradwell  C.S.  School 

•■St 
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Silverdale  C.P.  School  Four  Grammar  Schools 

Hempstalls  C.P.  School  Four  Nursery  Schools 

Langdale  C.P.  School 

Figures  given  below  show  the  number  of  meals  served 
during  the  year,  as  compared  with  1954  : — 

1954— 53,288 

1955— 58,903 


Holiday  Feeding 

As  in  previous  years,  arrangements  for  the  provision  of 
school  meals  during  holiday  periods  were  made  so  that  any 
child  could,  on  application,  receive  a  school  dinner.  As  in 
previous  years,  children  on  the  free  meals  list  form  the  greater 
proportion  of  those  attending  during  school  holidays. 

Throughout  the  year,  the  holiday  meals  were  supplied, 
on  rota,  from  the  following  kitchens  : — 

Ellison  Street  C.P.  School  Langdale  C.P.  School 

Knutton  Central  Silverdale  C.P. 

Bradwell  C.P.  School 

and  distributed  to  various  school  meals  centres  in  the  Borough. 
Arrangements  were  made  to  open  one  meals  centre  in  each 
area. 

Nursery  Schools 

At  the  four  Nursery  Schools,  the  children  continue  to 
receive  a  mid-morning  light  meal,  a  mid-day  dinner,  and 
“  tea  ”  after  their  afternoon  rest  period. 

New  arrangements  for  the  supply  of  Welfare  foods  came 
into  force  early  in  the  year  : — 

The  permitted  quantities  allowed  for  each  child  under 
five  years  are  : — 

Orange  Juice — one  6  oz.  bottle  every  four  weeks. 

Cod  Liver  Oil — one  6  oz.  bottle  every  twelve  weeks. 

Medical  Inspections 

New  school  meals  staff  (both  full-time  and  part-time) 
continue  to  be  medically  examined  and  X-rayed  prior  to  their 
official  appointment.  After  any  length  of  absence,  school 
meals  employees  produce  a  signed  certificate  from  their 
own  doctor  to  certify  that  they  are  fit  to  return  to  work  and 
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free  from  any  disease  which  might  make  the  preparation  or 
handling  of  food  by  her  harmful  to  others. 

Uniform 

Uniform  is  supplied  to  all  schools  meals  staff  and  is 
laundered  weekly. 

Meetings 

Several  meetings  of  Cook  Supervisors  were  arranged  and 
a  variety  of  topics  discussed. 

Throughout  the  year,  the  meals  have  been  enjoyed  both 
by  the  teachers  and  children,  and  the  amount  of  waste  is 
negligible. 

Physical  Training 

Throughout  this  year  steady  progress  has  been  observed 
in  all  branches  of  Physical  Education. 

The  provision  of  clothing  and  plimsolls  in  both  Secon¬ 
dary  Modern  Schools  and  Primary  Junior  Schools  has  been 
brought  to  requisite  standards.  Accommodation  for  the 
storage  of  these  items  is  completed  in  Secondary  Modern 
Schools,  but  further  accommodation  is  still  required  in 
Primary  Junior  Schools. 

Larger  numbers  of  scholars  than  previously  have  taken 
part  in  Inter-School,  County  or  Inter-County  competitions  in 
games,  athletics  and  Swimming  during  1955. 

Secondary  Modern  Schools 

Progress  in  physical  education  in  Secondary  Modern 
Schools  has  been  maintained  despite  the  difficulties  ex¬ 
perienced  in  most  of  these  schools  resulting  from  teaching 
this  branch  of  the  curriculum  in  small  halls  upon  which  so 
many  other  calls  are  made. 

Fixed  apparatus  for  physical  education  has  been  in¬ 
stalled  this  year  in  two  Secondary  Modern  Schools. 

Primary  Junior  Schools 

The  influence  and  value  of  further  supplies  of  climbing 
and  agility  apparatus  is  reflected  in  the  progress  in  physical 
education  observed  in  these  schools. 
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Playing  Fields  and  Games 

The  playing  space  for  field  games  and  athletics  in  the 
Borough  continues  to  be  totally  inadequate  except  for  the 
Pool  Dam  Playing  Field.  This  factor  together  with  the  lack 
of  suitable  footwear  and  clothing  for  field  games,  seriously 
handicaps  the  development  of  games  within  the  schools. 

Competition  in  football,  cricket  and  field  games  have, 
however,  continued  in  season  throughout  the  year.  Cricket 
has  been  handicapped  seriously  through  the  lack  of  prepared 
squares.  Teachers  have  continued  in  their  valuable  efforts 
to  stimulate  the  children’s  interest. 

Basket  ball  is  now  an  established  game  for  boys  in  most 
secondary  schools  within  the  Borough. 

Athletics 

All  secondary  schools  and  many  primary  schools  held 
their  own  athletic  sports  during  the  Summer  Term,  and  there 
was  an  improved  standard  of  performances. 

Swimming 

Some  1,852  scholars  in  the  first  and  second  years  of  the 
secondary  modern  schools  have  received  instruction  weekly 
throughout  the  year.  Seven  passed  examinations  of  the  Royal 
Life  Saving  Society,  and  1,351  passed  swimming  tests. 

Camping 

Some  231  scholars  of  Secondary  Schools  have,  throughout 
the  Summer  Term,  attended  camps  organised  by  the  Stafford¬ 
shire  Education  Committee  at  Teddesley  Park,  Coven  and 
Cotwalton. 

A  wide  range  of  activities  including  campcraft,  country 
activities,  lightweight  camping,  canoeing  and  sailing,  provided 
a  most  attractive  and  profitable  programme. 

64  boys  from  Secondary  Schools  attended  Staffordshire 
Schools  Holiday  Camps  at  Rhoscolyn  Bay  in  Anglesey. 
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MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY 

SCHOOLS 

(Including  Special  Schools) 

YEAR  ENDED  31st  DECEMBER,  1955 


TABLE  I 


A — Periodic  Medical  Inspections 

Number  of  Inspections  in  the  prescribed  groups 

5 — 6  years  .  .  .  .  .  1,271 

9 — 10  years  .  .  .  .  .  1,529 

14 — 15  years  .  .  .  .  .  1,236 

4,036 

Number  of  other  periodic  inspections  .  .  .  .  130 

Grand  Total  .  .  4,166 


B —  Other  Inspections 


Number  of  Special  Inspections  .  .  .  .  .  190 

Number  of  Re-Inspections  .  .  .  .  .  .  178 

Total  .  .  .  368 


C — Pupils  found  to  require  treatment 

Number  of  Individual  pupils  found  at  Periodic  Medical  Inspection  to 
require  Treatment  (excluding  Dental  Diseases  and  Infestation  with 
vermin ) . 


Group 

(1) 

For  defective 
vision  [excluding 
squint) 

(^) 

For  any  of  the 
other  conditions 
recorded  in 
Table  2  A 
(3) 

Total 

Individual 

pupils 

(4) 

5 — 6  years 

8 

121 

122 

9 — 10  years 

67 

189 

237 

14 — 15  years  . 

48 

76 

93 

Total  (prescribed  groups) 

123 

386 

452 

Other  Periodic  Inspections 

20 

18 

35 

Grand  Total 

143 

404 

487 
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TABLE  11 


A — Return  of  Defects  found  by  Medical  Inspection  in 
the  year  ended  31st  December,  1955 


Periodic  Inspections 
No.  OF  Defects 


Special  Inspections 
No,  OF  Defects 


D^ect 

Code 

No. 


Defect 
or  Disease 


Requiring  Requiring 

to  be  kept  to  he  kept 

Requiring  under  oh-  Requiring  under  ob- 

treatment  servation  treatment  servation 

but  not  but  not 

requiring  requiring 

treatment  treatment 


(1) 

(2) 

(3) 

(4) 

(5 

4 

Skin  . 

54 

198 

2 

3 

5 

Eyes — 

{a)  Vision . 

143 

454 

1 

31 

{h)  Squint 

3 

84 

— 

2 

ic)  Other  . 

20 

57 

1 

6 

6 

Ears — 

{a)  Hearing 

5 

55 

1 

2 

{h)  Otitis  Media  . 

7 

23 

— 

— 

(c)  Other  . 

55 

85 

1 

2 

7 

Nose  or  Throat  . 

101 

533 

6 

13 

8 

Speech  . 

3 

46 

2 

4 

9 

Cervical  Glands . 

4 

94 

— 

2 

10 

Heart  and  Circulation  . 

7 

63 

2 

50 

11 

Lungs  . 

47 

176 

— 

5 

12 

De  velopmen  t  al — 

(a)  Hernia 

3 

15 

1 

(6)  Other  . 

4 

44 

3 

4 

13 

Orthopaedic — 

{a)  Posture 

1 

61 

2 

{b)  Flat  Foot 

36 

155 

— 

5 

(c)  Other  . 

14 

189 

— 

5 

14 

Nervous  system — 

{a)  Epilepsv 

-  _  - 

4 

■ 

(6)  Other  . 

— 

7 

— 

1 

15 

Psychological — • 

{a)  Development . 

9 

. 

(6)  Stability 

7 

115 

— 

18 

16 

Other 

15 

216 

— 

9 

B — Classification  of  the  General  Condition  of  Pupils 
inspected  during  the  year  in  the  age  groups 


No.  of 
pupils 
in¬ 
spected 

A  (Good) 

B  (Fair) 

C  (Poor) 

Age  Groups 

No. 

% 

of  Col  2 

No. 

% 

of  Col.  2 

No. 

% 

of  Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

5 — 6  years 

1,271 

845 

66.5 

423 

33.3 

3 

0.2 

9 — 10  years 

1,529 

836 

54.7 

685 

44.8 

8 

0.5 

14 — 15  years 
Other  Periodic 

1,236 

828 

67.0 

408 

33.0 

— • 

Inspections 

130 

74 

57.0 

56 

43.0 

— 

— 

Total 

4,166 

2,583 

62.0 

1,572 

37.7 

11 

0.3 
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TABLE  III 

Infestation  with  Vermin 


Total  number  of  examinations  in  the  schools  by  the 

school  nurses  or  other  authorized  persons  .  61 ,1 50 

Total  number  of  individual  pupils  found  to  be  in¬ 
fested  .  .  .  .  .  .  2,570 

Number  of  individual  pupils  in  respect  of  whom 
cleansing  notices  were  issued  (Section  54  (2) 

Education  Act,  1944)  .  .  ..  774 

Number  of  individual  pupils  in  respect  of  whom 
cleansing  orders  were  issued  (Section  54  (3) 

Education  Act,  1944)  .  .  .  774 


TABLE  IV 

TREATMENT  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY 

SCHOOLS 

(Including  Special  Schools) 

Group  1 — Disease  of  the  Skin  (Exluding  uncleanliness, 

for  which  see  Table  III) 

Number  of  cases 
treated  or  under 
treatment  during  the 
year 


By  the 

A  uthority 

Otherwise 

Ringworm  (i)  Scalp  . 

1 

— 

(ii)  Body  . 

9 

1 

Scabies  . 

2 

— 

Impetigo  .  . 

148 

— 

Other  Skin  Diseases  . 

3,210 

17 

Total  . 

3,370 

18 

Group  2 — ^Eye  Diseases,  Defective  Vision  and 

Squint 

Number  of  cases 

dealt 

with 

By  the 

A  uthority 

Otherwise 

External  and  other,  excluding  errors  of  refraction 

and  squint  . 

342 

5 

Errors  of  Refraction  (including  Squint)  . 

863* 

17 

Total  . 

1,205 

22 

Number  of  pupils  for  whom  spectacles  were 

(a)  prescribed  . 

537* 

— 

(b)  obtained  . 

458* 

— 

Total  . 

995 

— 

*  Including  cases  dealt  with  under  arrangements  with  the  Supplementary 
Ophthalmic  Services. 
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Group  3—  Diseases  and  Defects  of  Ear,  Nose  and  Throat 


Received  operative  treatment — 

(a)  for  diseases  of  the  ear 

(b)  for  adenoids  and  chronic  tonsillitis 

(c)  for  other  nose  and  throat  conditions 

Received  other  form  of  treatment 

Total 

No.  of  cases  treated 

By  the 

A  uthority 

Otherwise 

353 

353 

83 

1 

48 

132 

Group  4 — Orthopaedic  and  Postural  Defects 

(a)  Number  treated  as  in-patients  in  hospitals 

(b)  Number  treated  otherwise,  e.g.  in  clinics  or  out¬ 

patient  departments  . 

21 

By  the 
Authority 

55 

Otherwise 

26 

Group  5 — 'Child  Guidance  Treatment 

Number  of  pupils  treated  at  Child  Guidance  Clinics 

No.  of  ca. 

ies  treated 

In  the 

A  uthority^ s 
Child 
Guidance 
Clinic 

Elsewhere 

Nil 

10 

Group  6 — Speech  Therapy 

Number  of  pupils  treated  by  Speech  Therapists 

No.  of  ca. 

^es  treated 

By  the 

A  uthority 

Otherwise 

48 

Nil 

Group  7 — Other  Treatment  Given 

(a)  Miscellaneous  minor  ailments 

(b)  Other  than  (a)  above  (specify) 

1 .  Respiratory  . 

2.  Injuries  . 

3.  Debility,  etc. — Sun-Rav  . 

Total  . 

No.  of  cases  treated 

By  the 

A  uthority 

Otherwise 

1,698 

78 

1,231 

101 

3,108 

30 

55 

85 

99 


TABLE  V 


Dental  Inspection  and  Treatment 

For  the  year  ended  31st  December,  1955. 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental 
Officers  ; — 

(а)  Periodic  .  .  .  .  .  .  6,621 

(б)  Specials  .  1,494 


Total  (1)  .  8,115 


(2)  Number  found  to  require  treatment  .  5,442 

(3)  Number  offered  treatment  .  5,410 

(4)  Number  actually  treated  .  2,549 

(5)  Attendances  made  by  pupils  for  treatment  .  .  .  3,818 

(6)  Half  days  devoted  to — 

Inspection  .  1 58 

Treatment  .  467 


Total  (6) .  625 


(7)  Fillings:  Permanent  Teeth  .  1,609 

Temporary  Teeth .  .  26 


Total  (7)  .  1,635 


(8)  Number  of  teeth  filled — 

Permanent  Teeth  .  '  .  .  .  1,319 

Temporary  Teeth .  .  .  .  .  25 


Total  (8)  .  1,344 


(9)  Extractions — 

Permanent  Teeth .  1,704 

Temporary  Teeth  .  .  .  .  3,395 


Total  (9)  .  5,099 


(10)  Administration  of  general  anaesthetics  for  extraction  .  1,549 

(11)  Other  operations — 

Permanent  Teeth  .  .  .  .  .  488 

Temporary  Teeth  .  14 


Total  (11)  .  502 
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TABLE  VI 

Staff  of  the  School  Health  Service 


Number 

of 

Officers 

Numbers  in  terms  of  full-time 
officers  employed  in  the 
School  Health  Service 

{a)  Medical  Officers* 

(i)  Whole-time  School  Health  Service 

1 

1.0 

(ii)  Whole-time  School  Health  and  Local  Health 

Services  . 

2 

.8 

(iii)  General  practitioners  working  part-time  in  the 

School  Health  Service 

2 

.09 

{b)  Phvsiotherapists,  Speech  Therapists,  etc.  (specify) 

Physiotherapist 

1 

.18 

Speech  Therapist 

1 

.37 

Ophthalmologist 

1 

.09 

(c)  (i)  School  Nurses  ^ 

7 

3.45 

(ii)  No.  of  the  above  who  hold  a  Health  Visitor’s 

certificate 

6 

(d)  Nursing  Assistants 

3 

3.0 

Officers  emploved  on  a 

Officers  employed  on  a 

salary  basis 

sessional  basis 

P')ental  Staff  : — 

No.  of 

Numbers  in  terms 

No.  of 

Numbers  in  terms 

Officers 

of  full-time  officers 

Officers 

of  fuU-time  offi- 

employed  in  the 

cers  employed  in 

school  Dental  Ser- 

the  School  Den- 

vice 

tal  Service 

(i)  Dental  Officers 

1 

1.0 

2 

.46 

(ii)  orthodontists  (if  not  alreadv  in- 

eluded  in  {e)  (i)  above). 

— 

— 

— 

— 

TOTAL  . 

1 

1.0 

2 

.46 

No.  of 

Number  in  terms 

officers 

of  full-time  offi- 

cers  employed  in 

the  School  Health 

Service 

(iv)  Dental  Attendants 

1 

1.0 

(v)  Other  Staff  (specify)  :  — 

Anaesthetist 

1 

.18 

*A11  Medical  Officers  of  the  School  Health  Service  other  than  those  employed  part-time  for 

specialist  examination  and  treatment  only. 
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TABLE  VII 


NUMBER  OF  SCHOOL  CLINICS  (i.e.,  Premises  at  which  clinics  are  held  for 
school  children)  provided  by  the  Local  Education  Authority  for  the 
medical  and/or  dental  examination  and  treatment  of  pupils  attending 
maintained  primary  and  secondary  schools. 

Number  of  School  Clinics  .  8 

I.  TYPE  OF  EXAMINATION  AND/OR  TREATMENT  provided,  at  the 
school  clinics  either  directly  by  the  Authority  or  under  arrangements 
made  with  the  Regional  Hospital  Board  for  examination  and/or  treat¬ 
ment  to  be  carried  out  at  the  clinic. 


Number  of  School  Clinics  (i.e.,  8 
premises)  where  such  treatment  is 
provided  : — 

Examination  and/or 
Treatment 

(1) 

Directly  by  the 
Authority 

(2) 

Under  arrangements 
made  with  Regional 
Hospital  Boards  or 
Boards  of  Governors 
of 

Teaching  Hospitals. 
(3) 

A.  Minor  ailment  and  other 
non-specialist  examination 
or  treatment 

8 

_ 

B.  Dental  . 

2 

— 

C.  Ophthalmic 

1 

— 

D.  Ear,  Nose  and  Throat  . 

— 

— 

E.  Orthopaedic 

1 

— 

F.  Paediatric  . 

— 

— 

G.  Speech  Therapy  . 

1 

— 

H,  Others  (specify)  : — 

Sun-ray 

1 

Breathing  Exercises  . 

1 

— 
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TABLE  VIII 


iandicapped  Pupils  requiring  Education  at  Special  Schools  (other  than 
Hospital  Schools)  or  Boarding  in  Boarding  Homes 


(1)  Blind 
(2)  Partially 
sighted 

1 

(3)  Deaf 
(4)  Partially 
deaf 

1 

(5)  Delicate 
(6)  Phys¬ 
ically 

handicapped 

\ 

(7)  E 
tion 
siib-n' 
(8).il 
adju 

iuca- 

%lly 

irmal 

dai¬ 

sied 

(9) 

'Epil¬ 

eptic 

Total 

(1)- 

(9) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

In  the  calendar  year  ended 
31st  December,  1955  : — 

A.  Handicapped  Pupils  newly 
placed  in  Special  Schools 
or  Boarding  Homes 

3 

2 

5 

B.  were  newly  assessed  as 
needing  special  educa¬ 
tional  treatment  at 

1  Special  Schools  or  in 

Boarding  Homes 

16 

8 

5 

29 

On  or  about  31st  January, 
1956 

C.  Number  of  Handicapped 

pupils  from  the  area  :  — 

(i)  attending  Special 
schools  as 

(a)  Day  Pupils 

{b)  Boarding  pupils . 

(ii)  attending  independent 
schools  under  arrange¬ 
ments  made  by  the 
Authority 

(iii)  boarded  in  Homes 
and  not  already  in¬ 
cluded  under  (i)  or  (ii) 

4 

3 

— 

— 

3 

2 

15 

3 

— 

30 

Nil 

Nil 

TOTAL  C . 

4 

3 

— 

— 

3 

2 

15 

3 

— 

30 

D.  Number  of  Handicapped 
pupils  being  educated 
under  arrangements  made 
under  Section  56  of  the 
Education  Act,  1944.  (i) 
in  Hospitals 

(ii)  in  other  groups  (e.g. 
units  for  spastics) 

(iii)  at  home 

4 

Nil 

Nil 

4 
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TABLE  Vin— Continued 


( 1 )  Blind 

(3)  Deaf 

(5)  Delicate 

(7)  Educa- 

(9) 

(2)  Partially 

(A)  Partially 

((->)  Phys- 

tionally 

epil- 

Total 

sighted 

Deaf 

ically 

sub-normal 

eptic 

(l)-i 

handicapped 

(8)  Mai- 

(9) 

adjusted 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

E.  No. 

of  Handicapped 

Pupils  requiring  places  in 
Special  Schools  (including 
any  such  children  who  are 
temporarily  receiving 

hom< 

5  tuition  or  whose 

parents  have  not  yet 
consented  to  their  at- 

tending  a  Special  School 
(i)  Day 

_ 

_ 

18 

21 

59 

98 

(ii)  Boarding 

1 

1 

' 

2 

3 

2 

9 

- i 

F.  — Number  of  children  reported  during  the  year  : — 

{a)  Under  Section  57  (3)  (excluding  any  returned  under  {b)  .  .  4 

(&)  Under  Section  57  (3)  relying  on  Section  57  (4)  .  — 

(c)  Under  Section  57  (5)  .  —  . 

of  the  Education  Act,  1944.  ■ 

-  ^ 

G.  — Amount  spent  on  arrargements  under  SECTION  56  of  the  Education  Act,  1944,  for  the  education  c 
handicapped  pupils  otherwise  than  at  school,  in  the  financial  year  ended  31st  March,  1955 — £2,372  Os.  Od 
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